1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 94 
1 NFRIFAL EXAMINER'S CERTIFICATE OF DEATH _ Leg 


2. USUAL RESIDENCE (Where ora lived. If instilution: Residence before ‘odmissian) 


FOR STATE 
HEALTH. DEPT. 1, PLACE OF DEATH 
©. COUNTY 


PRIMARY $2 or CONTRIBUTING [] 
Sat od Gun_shot wound, head, with 30-30 calibre rifle 


20c. TIME OF INJURY — Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) Slate} 
Hour o m While Not wile Oo n407 alreel, office ay alc, 


4 pm Nove B_ 19 58 [01 work [] ot work Room 216/Ft George G.Meade,A.A.Co., Md. 
21. I certify thot | took charge of the remoins described obove, held an Autopsy JK], Inspection [], Inquiry 0. and in my 
opinion death resulted from: Lf sate? oO. Accident t= Suicide f, Homicide 0. Undetermined monner [1] 


Nene ne o- hace, if LE y, Lpoiroh? pap, CHIEF MEDICAL EXAMINER [] h dudes ‘1958 


ASSISTANT MEDICAL EXAMINER [7] 
ae Col. mean F. Sproat, A Cc. DEPUTY MEDICAL EXAMINER [I 


MEDICAL CERTIFICATION 


B certificate, writing the ward “pending 
ERaL DIRECTOR: Page 3 shautd be used as @ burial-Iransit permit. 


© 
g $4 Anne Arundel marian || ° SATE Maryland *couNAnne Arundel _ 
- = b. one bith Bieshiee corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! Icwn) 
Seles ive nacre tow 
go 35 i e G Meade 2 months. Fort George G Meade, Maryland a 
sfce d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet oddress) , @. STREET ADDRESS fe. 1S RESIDENCE 
Sues ee H ON A FARM? 
7 None P= ___||'BOQ_4707, Room 216 3 Beis 
2 hw: ne (6 FEL Se 
bst 8 3. NAME oe First Middle tos! 4 ner Month Day Yeor 
Chr ele ¢ 
seeee (ype or print) ie tL, ADLER oath November 3 19 58 
Sot es 5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [XJ] 8. DATE OF BIRTH. « + [9 AGE ttn yor IEUNDER 1YEAR| IF UNDER 24 HRS. 
> FS iant birthday Months] D mi 
ere Male CAU. wicowen] —_vivorceo(} | Jan. 22, 1911 oa ape bil 
& z it corte 
Hy > Fe Wo. USUAL OCCUPATION | fos kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a BER during most of warking lite, even if relired) Nashvili 7 U.S.A 
tee «5. lie “ as e, Tenn. eSeA. 
4 3 g5/ S13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa 
gaz | e A. Adler Mary Watts _— = 
‘4 S P ia 15. WAS DECEASED EVER IN U.S. ARMED. Eeecest. 16. “SOCIAL SECURITY NO. 7. INFORMANT Address 
6¢ = > | Yes, 10, oF unknown) if yar, give wor ot dates of serv 
ee8 Yes 5 everse side 408-01-7861 |Official U.S.Army Records, Ft Geo.G.Meade, Md _ 
ares 18. CAUSE OF DEATH [Enter only one couse per line far (o), (b). and (c).] InTERVAL 
E5aE PART 1, DEATH WAS CAUSED BY: al 
2325 cee IMMEDIATE CAUSE (0) Gun shot wound None 
= & 
=gse 7/6 Bue TO 
BSzE Conditions, if ony, which by} 
go Et Gove rise ta immediate coure ; : — Fe 
ebes ing the underlying, DUE TO 
ors ) 
a OS > TE a 
= 2 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Mair. Bees SMe st 
& , —_—S 
€ 
Bee None J vs noo 
s 2 2c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
SEB 
Pt o 
Gee 
Lod 
Ear 
pee 
Vac 
2On 
5 o 
tne 
Sao 
ry 
3 
5 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


225 Zo. BURIAL. CREMATION 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, is Ly Ke (Store) ; 
is 
5<5 MOVE” | 11-5-58 Mt. Olivet Cemetery | Nashville, Tenn 
"" 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
vee aes illiae Cook, Ines, 1217 8 St.Paul Street oare NOV 6 ‘58 thug £ Fossh. 


No. 15-Military Service, U.S. Army, as follows: ~~: 
5 Mar. 42-21 Nov.45; 18 Sep. 46-2 Oct.51; 3 Oct 5l-date of death. 


Acting Deputy Medical Examiner, 
State of Maryland: 


Harry F. Sproat, Lt. Col., MC 


dt 


12050 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12625 


Reg. Dist. No. 


se 
z ne 1. occ Peel ve oe BESIDENCE (Where deceosed lived. If institution: Residence before admission) 
(ies 0. CO ) ANO a. STAI b. COUNTY a 
3 Ae Akin ride WY Bamtores agi Deressel Fad Loe » 
Be / b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest tawn) / 
54 RURAL ond give neores! tow nS ; v 
52 Mee. ble ind. Mo- 15 CD? bea Ow Oe md, BVOl-« 
£2 Vd. NAME OF HOSPITAL (If not in haspital, give street address) od STREET ADDRESS E e. (S RESIDENCE 
= OR INSTITUTIG } - ON A FARM? 

“ G, > - 4 
a 7° 7. o A) aed anes) Aa og. Dea. » a Fi) ( |_yes (] No (4 
ce F 
£6 3. NAME OF Fi i 4. 0A 
— DECEASED | =e inst pls Lost one Month Day Year 
9 Hype orn EliS al > — Bakee| om tix 47% 

5. SEX COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
< in 4 i sy i © lost birthday) [Months] Doys | Hours | Min, 
ale bwoh Te |wioowen Gy oworceo ~ ~/ 7 3 SA7 mn. 


during most af working life, even if retired) 
Nd be LVM STOCrs 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland. ‘Oty 


TT 
i 13. FATHER'S NAME 


‘TT Hemas~ PR. Baker 


14, MOTHER'S MAIDEN NAME . 


Weod CA1DA- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(fas, 90, oF untnown) {it yo, give wor or dates of service) 216-10-6089 


17. INFORMANT 


wis Gees1- RO, 
Millers ctle-pd, 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
/ aay BO IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


finariy = Ve Sanh. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tu . 


TELRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |/19. WAS AUTOPSY 


Ss 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH, 
(HF EITHER, NOTIFY MEDICAL EXAMINER) = 


PERFORMED; 
2 [a ves (]_No 


2 Conditians, if ony, which tb 
3 — gave rise to immediote 
2 3 couse {0}, stoting the under. (¢ OVE TO 
es lying couse lost. td 
3 8 ra Part IL OTHER SIGNIFICANT CONDMNONS CONTRIBUTING TO DEATH-BT 
Seno = 7 
£ < i, ¢, ~ 
go ] Ay~¥ALCO A 
Eo ie 
ey = 
2 ir 
& 5 
3° 6 20c. TIME OF INJURY Mgath, Day, Year | 20d. INJURY OCGURRED 
3. 5 Hour 0. m. 7 / While Nofwiile 
3 = p.m. 19 Jat work ( atfvark J 
a 
6 
2 
© 
oS 
> 


Ma 
LA 


RAL DIRECTOR: After this certificote has been signed by the ottending physicion and campletely 


3 should be detached far use os the buriol: 
the registror prior ta burial, cremotian, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) 
factory, street, 


21. | certify tha! | gttended the deceased fram_ f~L2—Co~ 7, ___. to. 
alive on_ Lf. oF Fs. land that death accurred at PYM, from the causes and an the date stated abave. 
XM S (Street, city gr town, 


(State) 


(Counyar 


ice bidg., etc.) } 


‘4 


that | last saw the deceased 


DATE SIGNED 


. stote) 
: Sti DA 0. LBA Mat WG MAT OE 
3 eet. SPSEPE Ps 1” 
* ab ser. crEMATTOR PDA MEREOF’ "ric NAME OF CEMETERY OR CREMATORY RUTIGEMTION CiyPUn/EheannT Baw aT ae aie 
i BURTAL css | 8 Orem's Cemeter Stemmers Run, Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Buys William Cook, Inc., 1217 St.Paul § Cekbun & Haus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


mt 


by the funerol director, 
filed with 


Id 2 should be. 


@ 


Page: 


Then pleose remove carbon popers. 


RECTOR; After this certificote hos been signed by the ottending physicion and completely 


ined by the haspitol ar attending physicion. 


ould be detoched far use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotian, or remavol, ond in any event within 72 haurs after death. 


moy be re! 


poge' 


VS AIS (4) 
15M 10/57 


J 


10 


I 


BN 


~_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 2027 
12051 CERTIFICATE OF DEATH feat Bee 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If infiulion: Residence before admission) 
8. . b. COUNTY 
Anne Arundel mariana |] Marsland Hee pccn Gaia 2 
b. CITY OR TOWN (if outside carporote limits, wrile jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give_nearest town) % “A 
Crownsville am 26d saaite VOL Y r 
4. NAME OF HOSPITAL (F natin hospital, give wrest address) d. STREET ADDRESS «. 15 RESIDENCE 
Crownsville State Hospital 603 N. Paca Street ves) No Dg 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED fark OF 
fy oe) Sherman Boone cee itt 5 19 58 
5. SEX 6. COLOR OR RACE |7. DATE OF BIRTH 9. AGE (1 IF UNDER tYEARIIF UNDER 24 HRS. =~ 
MARRIED [_] NEVER MARRIED [XJ 6/5 3 739 re iiheey): at 
Male Negro |wrowen Q DIVORCED [J fs 
100, arate ae GaN he kind He work done{ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring ene. ‘ing life, even if retired) eee eres Maryland U. Ss wks 
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Boone Ethel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, po, er unknown) {IF yes, give wor or doles of sence) | epee 4 
No | Hospital Records 
18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond {c}.] INTERVAL BETWEEN ~ 


ONSET AND DEATH 


PART I. DEATH Was Causep sy. Bronchopreumonia 
IMMEDIATE CAUSE (a). 


HQ IX DUE TO 


Conditions, if ony, which oL 
gave rise ta immediote 

cause (a), stoting the under. ( OVE TO 
tying couse lost. {e. 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< Huntington's Chorea ae) no 1] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
& OR CONTRIBUTING CF CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Ff Hour 0, m===——— While Not while Br OE ee 
= p.m. 19 lat work [} ot work J ' 
21, I certify thot ( attended the deceased fram____8/9  19.58., to_..11/5______., 19.58 thar ¢ tast sow the deceased 
olive an_ Uf. Ly 1g -, and thot death occurred ot92345P* M, from the causes and an the date stated above. - 
ADDRESS (Street, city or town, state D 
ty) t, : eee: tal, 1f76/75¥ 
ACTUAL doped We. yf Crownsville State Hospital ,Ma 
Seema! (oh (E046, ome ese eee 


i » 1/6/58 
MGKIANS Hildegard Reissman, M. De Oe ee eee Te: 


3a, ann baer ia Zb, DATE THEREOF We. ME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, ar county) (State) 
REMOVAL (Speci yy 
Mwah \//~/0-3F |A anus Mem. Br Li: 


73. FUNERAL DIRECTOR'S SIGNATURE rn ADDRESS, \ y Fe ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PA Aa 


Jf 7 : ; 
[>t AAdUUY NY a 4A Z, “bli PTAA DATBIDY 45 5G. Arbus Paani 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P g 
2052 CERTIFICATE OF DEATH 1 26 2 


with me 
= as 


Reg. Dist. No. 
‘. ee) eee 2. ects etree {Where deceased lived. If institution: Residence before admission} 
o. ®. b. COUNTY 
Anne Arunde bias a Maryland une Arundel 


b. CITY OR TOWN [If outside sree limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


petits ond Qive neores! town| 


X Linthicum 


¢. LENGTH OF STAY IN 1b 
1 


i 
‘d. NAME OF HOSPITAL (lf not in hospital, give street oddress) | , d. STREET ADDRESS 


y the funeral director. 


2 should b 


e. IS RESIDENCE 
ON A FARM? 


~ 

© 

a 

oO 

2 

% 

3 

8 

ad 

3 

‘o is rd] OR INSTITUTION 

23 g #205 S. Camp Meade Rd ves (] No 

2 9 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

i ae ibcesteresia) OSTE WERS. mam _ November 12, _19 58 

Es =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Maa ae UNDER 24 HRS. _ 

= o lon Mi 

2 ah emalel White _|weoweg Divorced [] 8 yn ne ‘ 
4 A 14, _—— 

2 € a 100. USUAL OCCUPATION (Give kind of work done 10b. ata OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 8g during most of working life, even if retired) 

6. oe h Q own home ennesee Bi 

3 o 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

» Ss _ 

gs ee Huske\ n__Ogle 

rr 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= {Yes. no, oF unknown) it 72%,0° ot é, 

ety Sey no VITTTTTITT A none Mrs. Mae W. Grahe Same As #2 

« s 

% EBs 1B. CAUSE OF DEATH [Enter only one couse Define For (oh. (B. ond (6 5 INTERVAL BETWEEN, 

~ a PART 1. DEATH WAS CAUSED BY: a, IG “4 ya Pe 

2 5 IMMEDIATE CAUSE (0) ( wEAN AE L (LO Claley  "eeteeh 

3 = LAS DUE TO 

= 


fs, if ony, which 
to i ji 
gove rise to immediote | 


couse {0}, stoting the under. 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) " 7 AUTOPSY 


FORMED? 
Yes [J No 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port If of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
our ic: mi. While Not while foctory, street, office bldg., eel) 
p.m. 19 fot work ("J of work [J 


21. | certify that | ottended the deceased fram,_____________-_. _.. Wheto iL Woe that ! lost saw the deceased 


fires 


The law requi 


, oF remaval, and in any event withi 


ian, 


After this certificate has been signed by the attending physic’ 
MEDICAL CERTIFICATION 


jould be detached for use as the burial-transit permit. 


ial, cremati 


may be retoined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“OS alive an_. LLL A a/ EOS | ee = and that\death occurred ohe’— M, from the couses and on the date stated abave. 
Osa 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
aes CTUAL 
os 5 SIGNATUR' 
Bee 
338 PHYSICIAN'S, 
_ Re Ge Oa ae ine ek) Se es oe Fy ne aE 
®. 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tain, town, o county) (Stote} 
58° Breas (Specify) 9 
okt No Glen Haven Cem Burnie Marviand 
6 y |= FuNERAI IRECTOR'S SIGHATURE ADDRESS aa, REC'D BY len ‘Ub. REGISTRARS SIGNATURE 
15 (4) ‘ 3 z. 1 

was OS WP 1 eter Glen Burnie, Md, |oanMOV18'58 | htt £ Ay 


. — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee 
d 12028 CERTIFICATE OF DEATH 12629 


4 Reg. Dist. No. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH © 
U2 59 CAUSE {o)_ Cerebral Thrombosis with left hemiple a 
oO, DUE TO 


Conditions, if ony, which »__Arteriosclerotic Cardiovascular disease with 


Ma uf 7 di ote : 
chine toleciing the gadaese CUETO old myocardial infarct 


tying couse lost. (©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pe eH a J 


toes 
s $3 * 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 0. COUNTY STATE 
* 32 Anke Avued Crownsville“ ||” Maryland eS 
<= ar) 3 | b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate Ii write RURAL ond give nearest town) 
g s . RURAL ond give neorest town) A d 
seas Annapolis 17yrs.1mo.1édie Baltimore 2V« 7 
poe ls d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
3 =% OR INSTITUTION ON A FARM? 
panos HO ounsville State 1521 N. Gilmor:Street YS C1 80 Of 
3 
. 3. NAME OF First Middl tost 4. DATE af 
a NAME OF f ale : BA Month Dey Yeo 
2 23 Oe oa Julia of ud & Bowler Zoe! 11 7 19 58 
= iy $. SEX 6. COLOR OR RACE |7. marniep [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
5 a 5 lost mer) mune 
“ p 9 | WIDOWED» ] DIVORCED Unkni 
0 x Mm Negro own. 
= at 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e a 3 during most of bth life, even if retired) 
g 8 y ’ a ee ee eee nknown U.S.A. 
2 3 $ 13. FATHER’S: AE” 14. MOTHER'S MAIDEN NAME 
ra 5 
£ uo Nee 
8 292 ~— oe Charity Harris 
ts rf 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 (Yes 0. oF unknown) (11 yes, give wor or dates of service) 
& 2 Row! Hospital Record ownsv4 e, Ma nd 
9 8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€) INTERVAL BETWEEN 
3 2 
uv a 
Pa © 
£ s 
= = 
= = 
[od 
£ 


ician. 


transit permit. 
|, cremation, or remaval, and in any event within 72 haur: 


Ly 


MEDICAL CERTIFICATION 


Deh felnuty 6 
20a. ACCIDENT WAS UR SCRE RON TARY Dect RRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (tote) 
Hote’ nea! While Nel while factory, street, office bidg., me 
p.m. 2 4 Jot work [] of work ([] 


ate has been signed by the attending physician and campletely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the haspital ar attending ph 


2 +} 121, | certify that ended the deceased from.__ July W956... to D1eFe , 19. 58.that | lost saw the deceased 
sf 3 alive on___}]-. G4. bes 19 ai death occurred ot $200p em, from the causes and an the date stated above. 
9 5 d , fa} ADDRESS (Street, city or town, stote) DATE SIGNED 
2 3 SleNAatur {x : (TL [fh Sh. 2k eee 
est / 
5 PHYSICIAN'S 
. NAME (Tyee) Lionel M¢Henry Mapp, Mi. De Sromevilis - Maryland 
ait d Zo. va Comey 226. DATE THEREO) 2g, NAME OF oO gt RY OR CREMATORY Pee (City. town, or county) (tote) 
5 Be aah Rec We Sia ZS 
ear f ao. REC'D Le REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) § pare NOV 1 0 ‘58 Chiktwa £ Fiasad. 


15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
12053 CERTIFICATE OF DEATH 12030 


Reg. Dist. No. 


7 ro 
a 3 ; 1. PLACE OF DEATH A Q 2. USUAL RESIDENCE,(Where deceased lived. II institution: Residence before admission) 
2: ace G 6 IN MARYLAND kw b. COUNTY 7 
£ Be b. CITY OR TOWN (IF ae ar limits, write | ¢. LENGTH OF STAY IN 1b CACITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 os ) RURAL and give nearest town) 
ao 2 z XY, 
2 Ne 2 d. NAME OF HOSPITAL {If not in Hrospita jive streeyoddy¢ss) / d. STREET ADDRESS e. 1S RESIDENCE 
$ o=5 OR INSTITUTION Hee IN ‘ON A FARM? 
2 3o —-—- v1 yes] no 
ee 

; 3. NAME OF i Middl 4, DATE x 
= DECEASED aie _ OF pe ee wid Sk 
a {Type or print) O Q OEATH / f-~ 25 9 


fico! 


< D> B pad 
= =32 S. SEX 6, COLOR ce |7. EE NEVER MARRIED [-] | 8. DATE ars BIRTH AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
3. ie g q 4 salt byrthdoy) | Months Hours | Min. 
=) wipowen Z}-—~_vivorced [] yes. 
a 

S Ea: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘2 ACE {Stote or foreign country) 12. CITIZEN OF MAT COUNTRY? 
PE Gr las during most of working life, even if retired) =} \ 
S$ Bes t ‘ Mie A 
g S85 14, MOTHER'S MAIDEN NAME 
2* $83 J 

g 

°Q 

2 

x 

g 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : INTERVAL BETWEEN 
7 : 


PART I. DEATH WAS CAUSED BY: Lt ONSET AND DEATH 
IMMEDIATE CAUSE (o] = Fe2e 


x DUE TO 
Conditions, if any, which 
gave rise to immediote 


cote (0), stoting the under- 
lying cause lo (c 


Ue arr 


(b) Lh CBLALL 


DUE TO 


The law requires that the deoth cert 


After this certificate has been signed by the ottending phys 
, eremation, or remaval, ond in any event with 


jould be detoched far use as the burial-fransit permit. Then pleose remove carbon papers. 


€ 
§ 
3 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
FS e 
a & ves] not] 
- 2 & [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port of item 16.) 
2s E | OR CONTRIBUTING C) CAUSE OF DEATH 
ge & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
23 . Ig UY Mea Xoe [ag SINIONY OCCU ERED > (2Pe RACE OF INIDE (oma armitrROU IY or Teo) (County) (State) 
5 fat Hour While. Not whi foctory, street, office bldg., etc.) 
zs 2 lot work [7] of work H 
Os , 3 oy 7 
Zee oo 2.1 = thot I attended the Se 1 from.__/tmetdticr. WIL, to Mtpnden 219% S that | lost sow the deceosed 
Bo “ a alive on_/ dean bete! 9 of rel apes &n that deoth Soc ot_/6_ P. 1M, from the causes ond on the dote stated above. 
FE = 8 3 < a ) 4 ADORESS (Street, city or town, stote) DATE SIGNED 
<50 50 ACTUAL Le Ol ak et 
epee SIGNATURI aT hee wen & shrew IIe AO nhc Oe ne SE Set eee eee ee = 
25035 || lewscuws Emnerdow &. “Snes 1 MP Oe 
ogee NAME (Type) ERO ~ Bort SB SILI OR 127 COMD 
a q 
aS @. 220. BURIAL. CREMATION, | 220. DATE THEREOF Zc. NAME padiig EMETERY OR CREMATORY 72d. 1OCATION (City, town, or county) 
(oe dts REMOVAL (Specify) 
= weg Lf 2Ees¥ 
SeL2 ae ie aay 9 ao. REC'D BY Geren Zab. REGISTRAR'S SIGNATURE _ 
Vs Als (4 é ttre fer Ge 7 
Bass S39 1. Carin vate 6 fsa" |\AAFEh. od 


bs cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 3 i 
90 CERTIFICATE OF DEATH Reg. Dist. No. 


= 


\ 
I 
t 


PHYSICIAN'S 


‘nal ~~ 
3, 3 i hy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& Se Wi 0. COUNTY es 9. STAT EeoeNtY 
Ge) Anne _Arunde: rownsville Maryland < 
3 3 b. RURAL TONE (it eats eapere limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 and give nearest town} Canney 
52 ¥ 
52 9 Ba 
25 Se, Amo dy 4 more 2 r 
ee. d. NAME OF HOSPITAL (it ay in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
=o MA) OR INSTITUTION. ON A FARM? 
« / ) wasnavs a" 4 yes (J No 
y 3. NAME OF First Middle toast Year 
{Type or print) 19 
=e ODM 
> Ss 5. SEX $ COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze lost birthday) Doys | Hours] Min. 
23 Ma Negro wivowen BE wvorceo CO} || October 15,1881 yes 
e ot a \[l00. USUAL OCCUPATION eo kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. ~ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sieh 3 f I during most of working life, even if retired) 
ree } abore ait A eS oh Virginia 
obs / |13. FATHER'S NAME 
586 
292 nknown 
any £ 3 15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
a & V¥an, 10, or unknown) {IF yas, give wor or datas of service) 
Bye 
282 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: ORBEA NE oe 
en $< IMMEDIATE CAUSE (0). 
£e£5 f DUETO 
~» bd 7 
fs > Conditions, if ony, which . 
ZeES gove rise to immediote 
Sa. couse (0), stoting the under, (DUE TO 
g= 3 z lying couse last. (c) 
2s 5 - fe Z Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. ee En 
eZcc Q } Po 
~ =9 |] = 
£338 “13 Carcinoma of the Prostate with Pulmonary metastases, No 
a 3 5 = eee cee RCT CR yadda oO a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
3 « -AUSE OF DEAT! 
= a £5 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Store) 
5.28% 3 denier a: White... Not white foctory, street, office bidg., are | 
Bess 3 p.m. wv lot work [J of work (CJ 
‘ase ¥ *, 
gizg w 21. t certify ae the deceased fram. July. ¥ 19.456, to... 11-8- 1998_,thot | last saw the deceased 
£228 = 
eg 3 : hnd that death accurred ot 6315a0M, fram the causes ond an the date stated abave. 
= 630 ADDRESS (Street, city of town, stote) DATE SIGNED 
roe 
SGC. 
ye2e / Ue wo. Crowmeville State Hospital 1198-58 ___. 
fara fp | 
ae 9 
2 Sate ee Lionel_McHenry Mann, M.D. Crownaville,.Marylan 

$ Pa, Zo. Bova neh 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 

> pacity] — 4 

3 ie M-14-SE | Mb Hebvorn Cenwn Buti, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: 


23. FUNERAL IGRECIORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Yom 10457 A Malta, Ht Dowd Hd) Arbo a 5s P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12032 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FN 


Pim STATE Reg. Dist. No. 

HEALTH DEPT. | pace of beat ae 2, USUAL RESIDENCE (Where deceored lived, If imtitution: Residence belere edmission) 
ee (| 2. COUNTY ©. STATE b. COUNTY 

one = ( ww MARYLAND Maryland 

WwW 

Pee Z \ “ b. CITY OR TOWN {it outside corporate timits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ) 
BE ro \. ‘ond give neores! town) VJ 
$935 Severn 4 Sidahas Baltimore ME TE 
ges d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 1S RESIDENCE 
eres NA FARM 
Bevo OO Road. Py: VEASIS Mente St. — Sarees 
>c.5 * as > = = . =e 
F3 3 ¥ 3 Brees oF ; : First Middie ton 4 Date Month Dey Year 
reyes (yesererin) Harry Albert Carpenter peat, _._November 25th, 19 58 

5 2 on “3 5. SEX 6. COLOR OR RACE |7- MARRIED JX. NEVER MARRIED [_]| B. DATE OF BIRTH CAGE este IF UNDER TYEAR| IF UNDER 2. 
s2ss - ; 
ERE M C wipowed E] —_oivorcep 9/6/85 Bt rae heel ales 

3 soos 109; USUAL OCCUPATION {Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba en during ee of working life, even if retired) rt 

eee aborer Self Baltimore “sryland Ua 

Ss 385 13. big NAME 14, MOTHER'S MAIDEN NAME ;_ = « 
pees ufus Carpenter Adrena Hall 

9 — —_ 
<2 £4 ty 15. WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

S52 > {Yeu orn il It yes, give war or dotes of service) 

eee a Mary E, Carpenter _ Same 

Sal 1S CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] Ss —* INTERVAL BETWEEN 
SESEE FART 1. DEATH WAS CAUSED BY: () i i Gudelon 
Beer° oe IMMEDIATE CAUSE (e] oronary Occlusion Sudden 
ges6e A206. | DUE TO 

~, 6S E Conditions, if ony, which (b) 

Senet gove rise to immediote cause z > 

oe See) 5 {o), atoling the underlying( OVE TO 

oes 3 O¢ couse Jost. oe, (e). 

2 SSeseiteat: = ee 
cess 3 FART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o)[19. WAS AUTOPSY 
Souye —<_ tune i PERFORMED? 
Esai OW’ ves] No [yh 
ei @ © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port # or Pe 

bes es S & PRIMARY Coe CONTRIBUTING C2 {Enter noture of injuty in Port! or Part Ht of item 18.) 

eae § & | CAUSE OF DEATH. 

2egrs <= 

Fe HS 22 3 0c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County Grote) 
Cereal 8 fon While Nott’ foctory, street, office bidg.. etc.) | 

Zed = p.m. i9 ‘ot work [-] of work 

eae me . ry 2 

=F oee 21. L certify that | taak charge af the remains described abave, held an Autapsy bt Inspectian G tnquiry FX], 9 and in my 
3 see 5 apinion death resulted from: Natural causes [af Accident (1. | Suicide (0 Homicide [], Undetermined manner oO 
z8b5° ft ae) ; x 

Vv ad Fs va — ¥ 

Bs 5: = Be POUR hth aor ¢ LAG’ 0 Def! , pip, CHIEF MEDICAL EXAMINER [[] Pam rere 

= Pele Ms ASSISTANT MEDICAL EXAMINER [7] 

psa? EXAMINER'S 

a NAME (Type) Gustave Ii, Faubert M,D, DEEUTY ECA elie ha a te 

&o Nye ) |e. BURIAL. CREMATION, |22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY ‘32d. LOCATION (City. town, or county) (State) "he 
aesi’, . B Seah es) (Specify) 11. nz B 

99% -29-58 Mt Auburn Cem altimore Maryland 

5 ee Nei (a Layo SIGNATURE ey, oe % [240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

S.A \ 

qu 
5M 2/57 Lhd ene “oe 2 ATEDEG 2 '58 nth & Fain 


1 MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2033 
Ttem 18 Film 237 Iople$3 amCERTIFICATE OF DEATH Bath. or 


ss 
3 = a: rbot aaa a 2 Malaise bail aNd (Where deceased lived. If institution: Residence before admission) 
gs a ; °. b. COUNTY : 
Se Anne Arundel babi Maryland Howard , 
. rf b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) yi 
o RURAL ond give neorest town) DOA ‘ 2 e y 
§2 Ft Meade Ellicott City 733 
2 e d. NAME OF HOSPITAL (IF not in hespitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=e TF Be UTIO} in ON A FARM? 
Se t Meade Hosp. Kerger Road ves [J No a 
ce 
~ . NAME Fi Middl 4. OATE 
+) DECEASED i ae wa ga Month Day 
4 ype or: prin Williams Theodore DeVees beatH = November 23 
5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [i] | 8. DATE OF BIRTH 9. AGE (In years 
° a r A x 8 lost birthdoy) [Months ay Hours 
Male White wiboweD [J bivorceo [] 1 April 5 ge hee 
100. foo ere non ne Kind a Epeace 0b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri ge 
J Era res of working life, even if retired) <A Louisiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Theodore Dewees Betty Hill 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) i yen, give wor or dates of service) 
NO =- 

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: Mesenteric lLymphe denitis > severe. 


vw. informant Betty Dewees acre 
Mother: Ellicott City, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificote be executed within 24 hours after death: Page 4 
Then please remove carbon papers. Pa: 


IMMEDIATE CAUSE (o) e! 
cM > i ‘ation oF stomz7on contents into -lerynx 
5 a7. 29 outro “SPIFAatLON Or stonron Cc 3 Ty 
Conditions, it ony, which a Respiratory obstruction due to occlusion 


gove rise to immediote 


: pueto. 01 trachea & larynx by vomitus 
couse (0), stoting the under: 
lying cause lost, __Unknown cuase 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 

a 6 yes [fF No [J 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) z 
s¢ | OR CONTRIBUTING (1 CAUSE OF DEATH 
© |(iF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
8 Hour o.m. White Not while factory, street, office bldg., etc.) 4 
= p.m. lot work [“] at work 


21. | certify that | attended the deceased fram. DOA 23_Nov 192 


Senator) COTTE: mo. ..._UsS.Army Hospit 


ad 


AL DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


hauld be detached far use os the burial-transit permit. 
the Tegistrar prior to burial, cremation, or removal, ond in ony event within 72 hours por gas 


Naneinea(, JOHN F PLANT, Capt, MC U.S. Army Hosnital Ft Meade, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retained by the hospital or attending physicion. 


Bg No. BURIAL Gees Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
S MOVAL ity a — oy 2, 4 ‘ 
3 MAJA | _/t “ee purimonwchleriewi. | Iger) dorks 1d 
= . FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 3 =e y 1 ‘ ¢ fo 
Wine FC Mt an Se AloweWOV2 6°58 | Castano Knut 


GY VYVEY X VY 


o~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 03 4 
12030 CERTIFICATE OF DEATH sana 


Le ad 
33 41. PLACE OF DEATH _/7 f 2. USUAL RESIDERCE (Whey deceosed lived. If imtiotion: Residence befare gdimision) 
1 r > oO 6 ' MARYLAND o b. COUNTY 
32 (Wf i: LUE 
Be b. CITY OR TOWN/IF cunide corporotp limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (ILoutside corporate limits wri aes Gee town) 
52 RURAL ond. ps nearest town) cg > of ) 
ee PIMMNALYUUL /0 ( Z 
ge d. NAME OF HOSPITAL (if not i/hospitalqive street oddress) 7 d. STREET ADDRESS ©. 15 RESIDENCE 
pe emee AP: SU hg it oH Aud ; ON A FARM? 
em ‘ oT KALE . TKI LAA f ves] no] 
4 3. NAME OF /] ings Migffe tost 4. DATE Month Doy Year 
DECEASED i VY fi OF Big 
=e (ype or print) , Up K 5 ALL DEATH z VA. 19 @ 
2c 5. SEX 6. COLOR OR RACE }7. maRRieD Se NEVER MARRIED []] | 8 -DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
=e SO, Wt) y: g V4 yy lost sep 
s MAN, wipowe6[} ——:OWORTEDT] Yl 1. Op 
eR. Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country)” 
883 doriniryrost of working life, even if retired) Wp : C 
ved Dahavibs | 4 s Wee 
S25 M ] 4 14. MOTHER'S MXIDEN NAME 
8 8° -* ag 
3 @, AAI MNS / LAM ttl. 
I 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address i 
(Yes, 00, 0¢ unknown) (UE yes, give war ar dates of service) Fie 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly one cou; line for (0), (b), and (c). sp 
IMMEDIATE CAUSE (a). 


N 


19 .xX DUE TO * ; 
o1 A which * Bas Candies ey) Hh | Asef 


gove rise to immediate 


‘ 

couse (a), stoting the under. ( OVE TO = 

lying cause lost. tel i OneG Lothar oJ G 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE Ct INDITIO! 


tificate has been signed by the attending physi 


auld be detached for use as the burial-transit permit. Then please remave carbon papers. 


& IVEN IN PART 1o)] 19. WAS AUTOPSY 
ole PERFORMED? 

$ ves] NOT) 

= 200, ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 18.) 

& | Or conTesuTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ca 
: & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
3 g Hie os. iliee. NSA eae foctory, street, office bldg., et.) } 
= 2 p.m. 19 fot wark [] ot work CJ 
i 2 7 
3 21. | certify thot | ajtended the deceased from \W\St4 //5 199%, tot Jab] , 192.4 that | last saw the deceased 
a alive on__ ob, -—--------, 12 9.6.-,-, and that dqath accurred at £2-30-4 wr fyom the causes and an the date stated abave. 


ta burial, crematian, ar remaval, and in any event within 7! 


ACTUAL 
SIGNATURE. 


‘ior 


L_ DIRECTOR: 


PHYSICIAN'S 


ee. bic * om iets. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


a 
az2e NAME (Type] = Fieve: 
@ 22a. RTA; CREMAHON, bJDATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d_AOCATION [Cify. town, or county) _AStpte) 
oe. REMOVAL (Speery}— eA ; g 5 | DA f Pa Cy 
oft al Bl Oy, On LIT g 
ey PIRECTOR'S SGN 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/57 


vate DEC 3 ‘52 tan & Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TZU50 
12056 CERTIFICATE OF DEATH VProer wes 


SF 


gs 

3 = a7 PLACE OF DEATH £3 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o . °. °. b. COUNTY 

: Anne Arundel eee fa and Anne Arinde 


b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


RURAL and give nearest town) 


(= 


3 
3 
Be Glen Burnie 2 yrs X Glen Burnie 
2 e d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a “ OR IN TUN ‘ / ON A FARM? 
5 00 f+O7 Joyce Drive, SW. #107 Joyce Drive, s.W. | 0 nom 
om 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
¥ oe HART N. DOUGLASS | sm November 6, 19 58 
3. Sex 6. COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [] ]@. DATE OF BiRTH 9. KGE (In yon 
jst bir 
Male| White |wioowenG _ pworceo [] ev 6.182 r 


(Give kind stork ate] TOb. KIND OF BUSINESS OR INDUSTRY [11_ BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retire 


100, USUAL OCCUPATION 
during most of wor 


teamfitter(ret.} U.S. Gi Ss Nebraska U.S.A 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 George Douglass Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Teton aaah + fo yn give ecmetaan Soe) 
no [f fl none Wie Dorothy Dougla me_As # 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


HAO, / DUE TO 


that the deoth certificate be executed within 24 haurs after death: Page 4 


Conditions, if ony. which to 
ty gove rise to immediote 
= couse (0), stoting the under. ( DUE TO 

lying cause lost © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. Hise a 
‘OR 
ves[] Not] 


a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [J ot work i 


21. | certify that | attended the deceased from... J ULY_______ ee 19.55, fo__. 
erin AL 


QO 


MEDICAL CERTIFICATION 


The low requ’ 


may be retoined by the hospitol ar ottending physicion. 


the buriol-transit permit. Then please remove carbon papers. Pog, 
1, cremation, or remavol, and in any event within 72 hours after death. 


ificote has been signed by the ottending physicion and completely f 


hould be detoched for use os 


z 

= 

Crs 

Bee, 

zos 
aoe 

Qos 

£3sus A 

2 3 5 alive on____ ctober 27, Bee = ae, occurred at=2_"/!*_M, fram the causes and an the date stated abave. 
< Pees Ul 

= O80 

< 2 AL 
ape ss / SENaTUR Ast fee Ho. 
236 5 PHYSICIAN'S 
Zeges NAME (type) GUStave H, Faube MeD 
& ®: Mo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
2520s “ourial’ |Nov.10/58 B 

at 2 O a Ora emnctear Daud a Te 2 

pie 23. FURIERAL-DIREGFOR'S SIGMATURE ADDRESS Posa. REC'D BY REGISTRAR | 24b°REGISTRAR'S SIGNAT 

VS A154 ie low Glen Burnie, Md. |ou¥0V10'58 | Cutt £ Hiaud 


io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12636 
tems 11,14 pees 11-21-58 et u 
12031 CERTIFICATE OF DEATH 


eed 


Be Reg. Dist. No. 

me 2, USUAL RESIDENCE (Where deceosed lived. If ination: Residence before admision) 

ie a. f{ b. COUNT j = 
53 TA RYLAW Ynne Aku DEL 
Be b. CITY OR TOWN (If oulside corporate limits, write |¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (ifoutside corporate limits, write RURAL and give nearest tawn) y 
3 RURAL ond give neores! town ¥ A : Sym), v 
$2 nf x SADPEWD, 

23 SPITAL {IF not in hospital, give street address) d. STREET ADDRESS d . 1S RESIDENCE 

£45 g ’ te 0 0 ’ ) ON A FARM? 

ES eee = A ! 0 bos =~ Yes [) NO 


4. DATE Mopath Doy Year , 
DEATH Bh 9S 


im: 


TES. MVRD 


~ 
® 
o 
2 
£ 
EY 
70 
s 
S 
£ 
5 
° 
cL 
ns 
« 29 {Type or print) | CA aes fi N& 
. E38 fe i Pt 
2 se 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARxED [>] | 8. DATE OF BIRTH %. AGE ln yeors [IEUNDER YEAR] IF UNDER 24 HRS. 
= Oe C b Min, 
er N\ te ales ae fey | 
S ese TOs, YSUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sole 4 forejan country 12. CITIZEN OF WHAT COUNTRY? 
os §os during most pf working life, even if retired) o , 
at i A ZF 
e 53,5 — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 85% Q - Marie Joh 
2 5 ) = 
4 i¥ ARLE Whe ei arie Johnson ” 
= 343 J 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ; ‘Address : 
5 oe (Yen. oh i {It yes, give wor or dates of service) FA e {) 
uv oF => ne ] ' 6 = 
_ a 2 iS {~~ £) 
g 7 3 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (e)} as ee 
3 205 PART |. DEATH WAS CAUSED 8Y: 
2 28: Quo  MNEDIATE CAUSE (o 
sae ie DUE TO 
Sn 8S 
=f: > Conditions, if any, which 
3. 3 ae gove cise to immediote 
= 2c i 
5 § 8 cause (a), stating the under. 
Fetse tying cou Z c Med AAO. / wt t 
2339655 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVENAN PART I(a)|19. WAS AUTOPSY 
oats ie) as PERFORMED? 
a] : » 12 f 
2éso6 & yes Z_ Nol) 
Fowss E |20a. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zegee & | OR CONTRIBUTING CT CAUSE OF DEATH 
geggs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes & [20c. TIME OF INJURY Month, Dy. Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
E5285 5 Hour a. n. While __ Not while factory, street, office bidg., ete.) ! 
zee? § 2 p.m. 19 Jot work [J ot work “CJ | 
=. 

Py See ty = = 
Zees 3 21. | certify that,! attended the deceased com LL — /. . p52. eee 19£.2i,that | last sow the deceased 
BL< 2. a Re 
os < 3 E alive on tia Lh dae} 12.5. and that death occurred at 4. ~4_M, fram the causes and an the date stated abave. 
E=0 ti . - ’ —~ ADDRESS (Street, city or town, state) DATE SIGNED 
<B0 07 ACTUAL 
eyes SIGNA’ = 

£6R6 ; j ; 
<3 5 ' NAME (Type) ve 0M /VaARTowV 
E a £11 Oe ee 
ra 3 e 70. BURIAL, REN SPON [an THEN 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State 
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by the funeral 
Ind 2 should be 


Pogu 


ig physician and campletely 
se remove corbon papers. 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 
Then 


AL DIRECTOR: After this certificote hos been signed by the attendin: 
hould be detached for use os the burial-tronsit permit. 
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, ar removal, and in any event within 72 haurs ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 037 
1205¢ CERTIFICATE OF DEATH is haan 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1. PLACE Of DEATH 


fase Arundel 


MARYLAND 


Ma and Bal more 
b. BERNA Eh dg (if voile copoee limits, write | ¢. LENGTH OF STAY IN Ib 3 city OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town! F : eae 
Crownsvi 3m lld Middle River O36 Gnd, 
dé Oe iNsTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. is Ae org 
. ND RM 
/©} orowmsville State Hospital 1630 Hopewell yes] No 
3. NAME OF First lid 4. DATE x 
DECEASED irst Middle lost Or Month Doy ‘eor 
(Type or print) Williag Epps or 11 3 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [[] 4 8. DATE OF BIRTH 9. AGE Cie IF UNDER 1 YEAR|IF UNDER 24 HRS. 
losLbuthdoy) | Months! Do He Mi 
Wale Negro wipoweo [f _—vivorcep [] 1883 We cares |eraeeltge | eee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Besece Se Sal 2S Virginia Dele 
Unemployed 


4 


w& 


> ae 90. or unknown) 


13, FATHER’S NAME 
David Epps 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
sae (HE yes, give wor or doles of service) U; own 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: i 
(MMEDIATE CAUSE (0! Uremia 

Le SD x, DUE TO 
Conditions, if ony, which Fs 
gove rise to immediole 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


14, MOTHER'S MAIDEN NAME 
Sarah Epps 
17. INFORMANT 


Hospital Records 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Chronic Glomerulonephritis 


A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
3 ves BE No T] 
= } 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& FOR CONTRIBUTING C] CAUSE OF DEATH eS oak Spe ees 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) se 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (State) 
8 Hour 4M eee ema meg thie ae Nat while factory, street office BIO. ICI ee ee ee 
z p.m. 7 Tet work E] at work 2] i 
i Atte T/22 58 S) 
21. | certify that Lattended the deceased from__-..!/5¢ ______ 7 192™_, to, Mai , 19._<—,that | last saw the deceased 
alive on il d'that death accurred at 420A, fram the causes and an the date stated above. 


/ ADDRESS (Street, city or town, state) 


DATE S{GNED 
Crowmsville Sfate Hospital, Md. 11/5/58 


I 98 
(L) 


PHYSICIAN'S. 


NAME (Type) 
E22 ty Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 
"BA Mt. Calvary Cem. Brooklyn,Balto.25, Md. 


24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


159 y, g 
Chithus 


‘ol 


in by the funer: 
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ician and completely f 
e carbon popers. 
ter deoth, 


urs off 


ra 


in 72 


gned by the attending ph: 
Then please ret 


hould be detoched for use as the burial-transit permit. 
, cremation, or removal, ond in any event wi 


AL DIRECTOR: After 


« 


may be fetoined by the hospitol or attending physician. 
the registror prior to buriol, 


TOF 


po! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


VS A15 (4) 
15M 9/55 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 2 038 
12032 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If istittion: Residence before odminion) 
oe. COUN’ 0. STA b. COUNTY 
Anne Arundel ee Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Annapolis ears /S__ Annapolis 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
|_U.S. Naval Hospita $ Jefferson Place Yes []_No 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED | ‘ OF 
(Type or print) lailife: Dora FATRMAN pea November 25 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
7 lost birthdoy) [Months] Days | Hours Min. 
Female Cauc. wiboweD [Et Divorced [J April 22 1883 15 yrs. 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own home New York Oss: 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Derrick NIEHBUR Schalind LELAND 


} 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Y (Yes, no. oF unknown) {it yes, give war or dates of service) 
No none Naval Hosnita Annanoli Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
PART I. DEATH MebiatE cause jo. Myocardial Infarction 2))"hours 
Ly me) DUE TO 
Conditions, if ony, which Coronary Occlusion 24 hours 
gove rise to immediate ( 
). jing the . - . 
ee Moe oes __Arteriosclerotic Heart Disease 15 years 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
260 Diabetes Mellitus yes] No 
20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIEUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED — |20e. PLACE OF INJURY |Home, farm, | 20F. {City or town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work ‘ 


21. i certify that | attended the deceased from._24 November, 19.58_, 0.25 November , 19.58 that | last saw the deceased 


alive on.__25 November ___, 12_58___, and that death occurred at200_.A.M, from the causes and an the date stated abave. 
5% ie eS eg ee ADDRESS (Street, city or town, state) DATE SIGNED 
2 Aue aE Z i 


PR 
RASCAN'S OR. HOCHMAN LT MC USNR Annapolis, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) - 
Burie = 28~58 Na ne emeto Annapolis, Maryland 
GNER atss fo ADDRESS 2a, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
i t = i F dc 
[OPPIN a U Z Annepolis, Md patkOV 2 8 '58 Onikug £ Pash 


MEDICAL CERTIFICATION 


_-25 November 1958 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12039 
Z ‘A 12053 — CERTIFICATE OF DEATH 


=. Reg, Dist. No. 
ee 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceosed lived. If istitution: Residence before edmision 
8 °. ms °. b. COUNT, 
Ey VNEA RUDE L. MARYLAND AWM AARUMOEL 
e 8 b. GHTY OR TOWN (i euhide corpora limit. write Tc: LENGTH OF STAYIN Ib [| c.GAFY OR TOWN (If ouhide corporoe limit write RURAL ond give Aso Towa) 
‘ond give neorest town D> 
$2 ASADEVA [2 O. £ YRS [ASA DEWMA PO 
az, 2 d. aia {If nat in hospital, give street address} i" d. STREET ADDRESS. e. ‘Sen ee 
= G0 Box 2¥4o BA ARBoer [ep yes] No 
ae : fi 
B a. peor First Middie: Lost 4. ps Month Doy Yeor 
. ea OLA (RGINIA CFODSE} Sam = VOV 2G 19 SK 
$. SEX 6, CPUOR OR RACE [7. MARRIED] NEVER MARRIED [] | DATE OF BiRT 9. AGE {In yeors [IF UNDER YEAR] IF UNDER 24 HRS 


Min. 


EMALE HITE \wvowen fh vivorceo Dec 25 1873 ee Hn Pestbelabey 


Hours 
100. pea peer ul ik kind a eee 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired} ; 
FAO USE UI FE. AT Meme VIRGINIA USA 
‘13. FATHER'S NAME B, LY "Mi pe y Vie . 
a= ——, - _ . 
\ THEovore SEVSo Ary VWiRGiia GAY 
I ry. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMAN’ Addréss 


Then pleose remove corbon papers. Pag) 


ra T 
Fatee dissects Os pnts SORA eoare ok eee NM L ; 
We OMe les Haery Lavis AS AGE 
18, CAUSE OF DEATH [Enter only one couse per line for (a), {b}, and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Va f Le te. Les 5 Oe Deore 
Pe IMMEDIATE CAUSE (0 Z et 
oh X 


thot the death certificote be executed within 24 hours after death: Poge 4 


ires 


gove rise to immediate 
couse {0}, stoting the under. ( OVE TO F Ls ZL, nlh lex 5 
lying couse lost. e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0) [197 WAS AUTOPSY 
CE é acters 4 Abvtt eft Beas a8¥ ves] No f 
20a. ACCIDENDAWAS UNDERLYING C)_ | 206, OBSCRIBE HOW INJURY OCCUPRED. (Enter nature of iniygy/in Port | or Port II of item 1B.) 
OR CONTRIBOTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m, While. Not while factory, street. office bldg., etc.) ! 
p.m. 19 lot work [J ot work [J 4 


20. | certi at | attended the deceased from CLL WAR 19.559 to LLL Z. eA 19. Fthat | lost saw the deceased 
alive on GAEL A eath accurred ave 2 CM, from the causes and on the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
ao Ltt. (Pease, fed, er 24,/ et 


oO pods : 
Conditions, if ony, which a .: thbwrebts: ets 2eauler Aegeaze eS 
ats. 


: The law requi 


, cremation, or removol, and in ony event within 72 haurs ofter deoth. 
MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


AL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


hould be detoched for use as the burial-tronsit permit. 


PHYSICIAN'S 
NAME (Type), ea a ee a ee ee a ee eo 


No. SERA CIEMATION, ‘2b. DATE THEREOF Mic. NAME_OF CEMETERY OR CREMATORY 22d. LOLATION (City, town, or county) YA (State) . 
i 
Ab sph Mev 2719S GWYWVMS ATHEWS WRG IMI A 


TPL spe et Oe R 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
TEtyse sbkitin/ | pt /¢ a+ Ta AVetoue NOV2 858 Cnt 


atid 


moy be retoined by the hospitol or attending physicion. 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar prior to burial, 


TOF 
pa 


owl 


ge 4 


by the funeral director, 
d 2 should be filed with 


& 


Pag 


ined by the ottending physician ond campletely 
Then please remove carbon papers. 


Coral 


(ey 


should be detoched for use as the buriol-transit 
istror priar to buriol, crematian, ar remaval, and in any event withii 


AL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Pa 
may be retained by the hospital ar of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 0 40 . 
12059 CERTIFICATE OF DEATH 


Reg. Dist. No. 
+ Lae i See eee (Where deceosed lived. If institution: Residence before admission) 
a Gis b, COUNTY 
Anne» Arundel or aeee Maryland _Anne Arundel 
'b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town), 
RURAL and give nearest fawn) E 
essup _Jessup 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 3. STREET ADDRESS: e. tS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Old sasup Road — Yes (J NO 
3. NAME OF First Middl 4. DA 
oee ies iddle lost DATE Manth Day Yeor 
(ype or Pin) Charlotte  M Graces bratH = November 17 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost biethdoy) | Months] Doys | Hours] Min. 
Female White = |wiroweo fm) —pvorcto) | April 50, 1897 6l oe 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | FT. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Maryland, Jessup nited States 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles L. Dixon Margaret Coulson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iGiugge: exfeclecat” 4 > /sMtiyani ts ees ask or wee] 
re | none ©. B.L,Gardner, Jessup Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART I. DEATH AIA cause o_ Generalized Carcinomatosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


ears 


163.0 DUE TO 
Conditions, if ony, which «_Adeno-Carcinoma of cecum 
gave rise ta immediate 
couse (0), stoting the under- ( DUE TO 
lying cause lost. © 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} | 19. pee CN! 2 
3 none YES [J NO. 
% [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18) 
& | OR CONTRIBUTING O] CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) no 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
= Pm. 19 lot work [7] ot work [J { 
21. I certify that | attended the deceosed from January ____ , 195%_, to_November}7 19.58 that | lost saw the deceased 
olive on_ November 17 __, 12.98, gn shat death accurred at_S7 SAM, from the causes and on the dote stated abave. 
4 (po y ADDRESS (Street, city or town, stote) DATE SIGNED 
po of 
Senate Leer Mhuakyplley 0 Box 80A Hanover Md, November 18, 1958 
PHYSICIAN'S 


NAME (Type) deric hij 


a hipley M, ), 

Wo. BURIAL, CREMATION, | 226. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. KOCATION (City, 79wn, or county) (State) 
PRevovaniscegy) Yh < “ee Uf 7 d 
(O< jas A Kbg ol tasrcLa vel Ah OLE Litwk 

4 
ye 


23. FUMERAL DIRECTOR'S SIGHATURE any SS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


KL Cbs < Y Yt paTHOY 2 4 98 Onthua ih. 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 0 42 
se 12033 CERTIFICATE OF DEATH 


Reg. Dist. No. 


jan, 


lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. pee AUTOPSY 


ans 
(2 3 %. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where | sa lived 9IF institution: Residence befare admission} 
g a a. STATE é COUNTY, 
e £ MARYLAND J 
= $33 ; CY IWOAABK, CO watnte, 
— Be b. CAIY OR TOWN {Haunide carporote iin, write [ct NGI OF STAY IN 1b. RE ITY OR TOWN (If Junide corporate limits, wate RURAL-ond give nearest town) 
3.8 and gi ores} lawn! pes 
2 Be A LCA 4 lt# 7 he 4 s 
2 22 t 7 4. NAME OF HOSPITAL (ifnot in hougjtah, give street address) [* STREET ADDRESS 15 RESIDENCE 
a (es L 0 bhp 
2: a & y tL i H{O?fL ves WJ Noo] 
2. : Fint idle 4 lost 4. DATE Month Day Yeor 
- DECEASED : J - OF / Z 7 : 
ae ES ype or print f “Lend Sh L2t4. ALA Llf(e777, wiki l 19 
£ 22 5. SEX 6 Pe 7. MARRIED JR] NEVER MARRIED (} ie DATE OF BIRTH 3 Moet reat EUNDER iar IEUNDE: 24: HRS. 
= 2 jon Min. 
2 8s Ayal wivowenif oworceo FF | / O-/ br / x S/ d ves. aida ee | 
as a 
2 £8: ; USUAL OCCUPATION (Give ki And af work a D OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE (Stote or 12. CITIZEN OF WHAT COUNTRY? 
has a3 ing most af working 
6 Bs 
: E : : Pencgemain, Vrms top 
2 J 
8 Bee eared AY) 
= 3o3 EASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
= & en) Ut yes, gee wor or dotes of service) 
8 of (4 <a 
Pars 
ee alti 18, CAUSE OF DEATH [Enter only one couse per line for (a). ye ‘ond ow) INTERVAL SETWEE: 
6 & ONSET AND,DEATH 
Uv = PART I. DEATH WAS CAUSED BY: es Bigt Nee Me: 
ie 22 3) IMMEDIATE CAUSE (0) SS as aise 
3 “e x DUE TO 
> 
= 4 Conditions, if ony. which ry 
3s 3 gave rise to immediote 
oS couse (a), stating the under. ( DUE TO 
ee: 
z 
2 
° 
2 
€ 


lould be detached far use as the burial-transit permit. Then please re: 
ta burial, crematian, ar remaval, and in ony event wi 


; 3 
33 se) RFORMED? 
£3 a) 5 ves QO Noky 
ot = ad CRT Oe ocoea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port Il af item 1B.) 
Zoo S 
ae © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ae & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF Spe iene. form, G {City or tawn) {County) (State) 
caches 3 Hour 0. m. While Nat while, foctary, street, office bldg., etc.) 
rs ove 3 p.m. V9 lot work [[] ot work [TJ 
©Oas 5 = 
zz 21.1 men AL that | attended the deceased from.___. Wee ei Pre et A928 Pcie LTE. 19____.,that | last saw the deceased 
2 jas alive on. J h_ awe 12__-_.,., and that death ee ets ee M, from the causes and on the date stated abave. 
e i ro 5 ADDRES! ae sity oF town, atote! DATE SIGNED 
<360 ACTUAL 154 GL is (ely 
x3 ec 2 » | SIGNATURI MD. ee Pee ae 
26 
z2n25 PHYSICIAN'S {\. LAE 
= ‘oe ames A 7, a eee eae Ee a Oe 
a ‘oD 5 
8 32 rf e 20. BAVAC eerie 2b. DATE wala < 22c. NAME OF a De od ‘OR CREMATORY 2d. aes {City, tor or co i” () ug) 
° - es, yee IT. 
° £6 pes b AAR 2 wee BAAN LEX oars 
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ee es 
eae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
85 0. COUNT anecne 0. STATE 4 d b. COUNTY 
oe ne Bruna ary fan Anne Aritna 
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DECEASED — ; 


S 


Pagd 


Yeor 
{Type or print) Beara / 19 S¥ 


vies 
5. SEX 6. ey) OR RACE |7. peas NEVER f- Do r Cate OF de. HS 9. AGE Bs ES ak UNDER 3u HRS. 
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Eyes ‘ a 
gs 4 21. | certify ie) | attended the deceased from. eas Bulg Ly: es Ore ence, 19____.,that | last saw the deceased 
=< 29 
s, “ % 3 olive on___// 7 19 ,and that deoth occurred otf? UP.M. from the couses ond on the date stoted above. 
= S36 ADDRESS (Street, city or town, st TE SIGNED 
hee ACTUAL 
2,9 SIGNATURE oN SEAT ed Ne Pe NAM i. GRE OS Atty LASS ee 
aze 
aa l paysictan's ff 7 - 1 - * 
g NAME (Type)_ F<) Sar Ps PT eY HA 20 ees (on) Sere 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


yo Zo. ey, Case 2b. DATE THEREOF Z2cr NAME OF CEMETERY OR. CREMATORY Nd. LOCATION Ci, town, op county} 
5b ABEMOVAL (Specify) | y ee Sala A a di: cies 
& g: Ce Uiec. 3 193% bi Via Saplingaen | (pablo /2d 
~ 23. FUNERAL DIRECTOR'S SIGNATURE A _ ADDRESS / | 2a. OF By 0 TBE ab. REGISTRAR'S SIGNATURE « 
VS A15 (4) ad ay } Zé Ly, , Ak 
Lid bd WS SAN DATE 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 052 
12067 CERTIFICATE OF DEATH 


1 


? Reg. Dist. No. 
5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If ination: Residence before odmivion) 
a5 9. 33 o VW, °. b TY) - 
32 KALRLLY AR SLD E (mrrsvo |OAF7 BLDPSE cD EL— 
Be b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL and give nearest town) 
Be SECT] POLO VAM LA LA LWT) Ce UT 
a i ae ‘d. Cree {If not in hospital, give street address) d. STREET ag e. eee eae 
So 136 6 "JO2-S Al0UER £2 ves EJ No 
3 pie ee First Middle lost . DATE Month Doy Year 
ee = 86 ; 24 
ieee] CIRGSANNYA Arlo ne te 
cu 
§ 6 COJOR OR RACE |7. MARRIED L-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years 
2 3 . igs) birthoy} 
“ ae ‘ECF © \woower ga owvorceo E] | /, S fi AEE oe yes. 
g Qo. USUAL OCCUPATION iGive Kind of vork done] 1b, KIND OF BUSINESS OR INDUSTAY [11, BIRTHPLACE (Stole or forsignacunt) 12, CITIZEN OF WHAT COUNTRY? 
s ripg most of working life, even if reti => in 
3 ead AT em 4eT0 SIL GLA 
aS 13, FATHER'S NAME ¥ V4, MOTHER'S MAIDEN NAME ; 
* Nl A727 2G bp eter ET Cy RILEY 
88 15, WAS DECEASED EVER IN U. 5. ARMED FORCES?/16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 js, Ro. of unknown IIF yer, give wor of dotes of service] — . y 
ae LAD Giger tar?) Ay att eve.yra 7773 
ie 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] » INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: /; i 
5 22) ] IMMEDIATE CAUSE (o 2 souecnrRr Viser 
= sida DUE TO 


Conditions, if any. which by 


gave rise to immediote 
catse (o}. stoting the under- 
lying couse lost. (9 


- ae wee Oe ee ene ae 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


pecans CHARLES |, Mace Je, 


Za. Po riare 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, town, or coynty) (Stote) 
-_ 4 ~ — 
He eR 124 + 1 iw Outen HS js oats ey ae, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. "then £ Y URE 
race : Pagel borer 7 Shou peg 1°38 | then 


a 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


£ 
& 
ete 
Sees 
285 j Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(0}]19. WAS AUTOPSY 
Ros = 
<£ < 
6375 3 ves] NO By 
eae © [ 200. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port II of item 18.) 
hay & | OR CONTRIBUTING L] CAUSE OF DEATH 
gat G | (IF EITHER, NOTIFY MEDICAL EXAMINER} ‘ 
$ oi 
35S & [20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5.28 ra} Hour a, m. While Not while factory, street, office bldg., etc.) } 
Pate = 2 p.m. 19 at work [] ot work] t 
oes 
cS 21. I certify thot | attended the deceased from._\/J fe gt Rover AMT s 19.5 Zi that | last saw the deceased 
= H , - ag 2 
r 3 alive ce Veale 125. ond that death accurred ove 33k M, fram the causes and an the date stated abave. 
5s 3 a , ADDRESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL at 2 2 2 
RES SIGNATU OF 2 mo. uk LTA I LYS 
fa2 
£62 
s ° 
2 
1 
> 
° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executéd within 24 haurs after death: Page 4 
pag: 


TO FU 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, # 1 VAtMD) 
12068 CERTIFICATE OF DEATH ~~ 


= 
@ 


. ! ad Dist. No. 
e sf 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived. If institution: Residence before admission) 
k . 4 °. « * /b. COUNTY 
= fo MARYLAND 
o2\ BR LYNE ARON DE, 
Bo 4 b. CITY OR TOWN [If outside corporote - write | ¢, LENGTH OF STAY IN 1b e Bis OR TOWN (lg Onide coperte limits, write RURAL i give nearest town) | 
$s . 7, and give nearest is 
bz Aruycar 
22 3, NAME Mes HOSPITAL (IF not in a give sigeet eae) ~ gh STREET ADOR @. 1S RESIDENCE 
= INSTITUTION t ‘ON A FARM? 
aS yo Crna fd ag (OPP g , AL ALA Yes [] NO MI 
3. NAME OF Fist + Middle lot 4. DATE th x 
DECEASED. aR caw es tlie 7/3 é, wet fi ae 
h 
is (Type oF print) R= L (RGINIZ AGA Leaf. cam 950 
8 5. SEX 6 AE RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF Bt TH eles ti Hey IEUNDER 1 YEAR IF UNDER 24 HRS. 
ayy birshdoy; Month: Oe He Mit 
3 Cena le wivoweo H—" oworceo ] | eg, 5 (PSG os yesh ah | eee oe 
i 5 
i 105. USUAL OCCUPATION (Gi he OF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BJRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy NJ during most of ayes wen if retired) jae so coun, ee 2¢ % 7 
a6) a Webra urine) Weg A. 
3 14. MOTHER'S MAIDEN ME b sae z 
5 ) 
8 Yok, q 
2 oa 
8 1B, WAS © a IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ae ~~ Address 
E fas, 0, oF vn ot IVF ye, give wor or date of versie) PPD ji 
$ ‘pete. 2 LtL4 
a Pt te 
8 18. CAUSE OF DEATH [Enter only one couse pgefing fpr (a), (b). ond Jy). Z— INTERVAL BETWEEN 
= - ONSET AND QpaT 
a PART J, DEATH WAS CAUSED 8Y: S prea, 
§ 22) ye IMMEDIATE CAUSE (0) (Ye, 
e / DUE To PD a a 
Conditions, if any, which SS 
Gove rite to immediote ‘ E 
calise 0}. stofing the yndare (DUE TO i és y 7 gecoee , 


lying couse lost. =, to 


-tronsit permit. 


z BT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
* (2 2 

s ves] NDE 

© [200. ACCIDENT WAS UNDERLYIPAS []__ | 20b. DESCRIBF HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 18) 

1G sourmeuns L) causy Oran 

& | (ir EITHER, NOTIFY MEDI Fite 

é 

& 

Z 


20c. TIME OF INJURY Bad. INJURY OCCURRED —[208. PLACE,DF INJURY iHome, farm, [20 (City ) (County) {(Stote) 
Hour a. #1. esa pa age oa iT a ae a 
p.m. jot work [-] of work By 
21. | certity 97 ones teks the deceased, fram.____ FY. Hes ? W.__...that | last saw the decedied 
alive on --4,-. and that death accurred co Z wea, fois the causes and on the date stated above. 
igor town, stote) DATE SIGNED 


wo, ....... <A edt, PEA LLL Ee SY 


ACTUAL 
SIGNATUR' 


L DIRECTOR: After this certificote hos been signed by the attending physician and completely 


ould be detached fer use os the buri 
the regiStror priar ta burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


may be retained by the haspital or ottending physicion. 


a Dr. Joserh LIPSKEY 
= 2b. DATE'TH NAME OF CEMETERY OR CREMATORY . LOCATION Gir. town, aS ae ay 
of \Zvo-5e [Cepae i ha th Hee, Genres 4 “o~ 
LN rag ee 
PN 7 OLEATE PO i cece 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
12064 CERTIFICATE OF DEATH 12049 


wm 


, 19.22 that | last saw the deceased 


M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) MATE SIGNED 
Crownsville State Hospital i2ftyss 


21. | certify that attended the deceased from.4.0/ 29, 19.91, to. 
— 19.58 hyd that death accurred at: 


abl 


/ PHYSICIAN'S §=Lioniel’ McHenry Mapp, M. D. Cromsville State Hospitel 12/1/58 


DADE ee) ee STOMSVALE Bee BOepL URL 6 aS/ af Fee 


To. BURIAL, CREMATION, 2b, DATE THEREOF ‘Z2E-NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 7 
| A. REMOVAL (Specify > SS Vv J S f i ; 
irs. Fa AWA L2 § 4 aa, at =PGLT o. 


< Uf 


ACTUAL 
SIGNATURI 


alive on___ 11/32 
7 


~ ae Reg. Dist. No. 
S 3 $ ik, ee OF Tenn) 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 fu Ce NTs 0. SAN UNTY 
=~ 5% Anne Arundel MARYLAND ylang Eso co 
= re: b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) , 
$ 8s Al Crownsville ly» amid Salisbury ony ae 
= DES as An 
2 <4 2 d. pee nese Tat {If not in hospital, give street address) d. STREET ADDRESS. e. Fale ti: 
ao =4 KN Ps A 
cae Crownsville State Hospital 204 Pollit Lane ves [] No Bg 
Same © 2¥O : 
2 eS 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
& 4 (Type or print) Lena Bell McBride DEATH 11 30 18 
= = 3 $. SEX 6. COLOR OR RACE | 7. MARRIED 9} NEVER MARRIED (ay) 8. DATE OF BIRTH 9. AGE (In years |IF UNDER ? YEAR! iF UNDER 24 MRS. 
oa N lost birthdoy) [Months] Days | Hours] Min. 
~ 24 Female egro wioowep [] piorceof] | June 25,1914 AA yrs. 
2 5 Be ‘ 10a, ao eecurenen ag kind + 3 vane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF Soh COUNTRY? 
o i= luring most of working life, even if retire eee ee “ A 
hee North Carolina ahr 
$ pes | 3 Care 
o “ha ja} ra 
» 68 \s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §85~ Salli 
Sk John A. McBride allie 
6 Yor 0. . 
= & 8 3 1S_.WAS DECEASED EVER IN U. $" ARMED FORCES? ]i6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a yeas es. 00, of unknown) yes, give wor oF service} a 
8 : Hospital Records 
Cee Unknown | OSp. 
et peal 
3 & gs 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and {¢)-] TERY AL BER EENT 
53 a PART 1. DEATH WAS CAUSED BY: i icemia 
2 eg: : TOPOLA EE eRU eo Pneumonia and Septic 
= 2§ ig Bre 5 5 
eis ay aes) Intertrochanteric Fractured Left Hip 
= £22 Conditions, if ony, which iy 
3 RES gove rise to immediate it ; : 5 
3 Bas couse {0}, ttoting the under. ( CVFTO Hypertensive Cardio-Vascular Disease 
oe § 3 eta. lying couse lost. te) 
o 3 5 a Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
ZSEs5 6 Q PERFORMED?. 
3 = ; 
Le ies > = FO ¥ ves (No Bap 
ao,o0 G “hk / x 
cand 4 i= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il oF item 18.) 
S = 
hee & | OR CONTRIBUTING D) CAUSE OF DEATH feta a 
gs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) ee pe 
56s & }%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County} (Store 
vos ray Hour “i= = While Not while — factory, street office bldg. 2G) 1 eee 
= 5 = pom. 19 lot work [] of work [J ' 
LOS 
RS 
Parag 
& a3 
oe 
4 
a 
4 
a 
7 


‘ould be detoched for use as the bur 


‘or priar 


may be retained by the hospital or ottendin: 


TO Fu 


Pog 


the ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 


1SM 10/57 DA] 58 thn fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12050 
12065 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


“ cf 
S 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 ©. COUNTY harvest ©. STATE Md, b. COUNTY eS) 
‘ o Aw 
£ Be \|  b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
B so i i RURAL ond give nearest town) ie 
$2 Riviera Beach Riviera Beach 
“ae ; ‘d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) » d. STREET ADDRESS e. IS RESIDENCE 
=a V4 OR INSTITUTION 4 ON A FARM? 
as Hall & Kenwood Rds. Hall & Kenwood Kds. yes [] NoD) 


3. NAME OF , First Middle lost 4. DATE Month Day Yeor = 
Recomm Epi TH D MeCiernern | Sam Ov 4 55 & 


=s 

> 3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
se fi lost birthdoy) Months] Doys | Hours] Mi 
oy Female W wipowed [] bivorceo [] uly 1 1886 yrs. 

= £ 10a. USUAL OCCUPATION (Give kind of work done| 1 KIND OF. BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) iy 12. CITIZEN OF WHAT COUNTRY? 
sos during most of working life, even if retired) ets "5 

zed Bookkeeper j olesale Plumbing Md. 

o Cialis 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 

c = 

oO 

cl 1 Samuel C. McClellan Alice P. White 

- 15. WAS DECEASED EVER IN U. S. ARMED. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a 


Mrs. Eleanor M. Yeatman - Hall & Kenwood Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes. no, or unknown UF yes, give wor or dates of rerwee) 
no 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


arenes,  — Careiwamn Corory 


Then please remave carbon papers. 


_ ADDRESS (Street, city or town, stote) DATE SIGNED 


CTUAL of , J 
SIGNATURE Z _ kietey Mo. Se aE ee ie 5 a 
PHYSICIAN'S Yi i? S é 
NAME (Type) LRA z Me Aw gat EBL LAD ee 
To. tag ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION pbb town, or county) (Stote) ; 
specify) 
rial Lorraine Park Cem. Woodlawn, Md. 


a i DIRECT pure DDRESS f Zag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4 N rm en y. a } 58 Cltlan ot Piast 
15m 10S? Allg ba HO Ahh 17 4 ‘ care WOVE DE 


= 
PER 
3g 
gst 
ee MENT LH 
eed he o DUE TO 
> in _ 
fer Conditions, if ony, which ©) le PAST OSES To es, VER. | Menfpis 
BES gove rise to immediote 
5 3¢ couse (0), stoting the under ( CUETO 
etse lying couse lost. f) 
See SSS 
eeso 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
28 f-< 6 a PERFORMED? 
: = 
cai 3 3 8 s ys no 
are, = 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ) or Port Wl of item 98.) 
gete & | OR CONTRIBUTING [J CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
528s 8 Hour 0. m. 19 [While Not while foctory, street, office bldg., etc.) 
Fa BS : 4 : p.m. Jot work [[] ot work 
‘ase ¥ i 
Sie =. 2). | certify that | attended the deceased from. , 19.75 that | last saw the deceased 
228 
es a alive on_____._.___V¥IY- 9 19. and that death occurred at, .M, from the causes and an the date stated above. 
230 
eats, 
ws do 
ev 
axa 
aes 


¢ 


may be retained by the has; 
Pag 
the re; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
TO FU 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ry 


may be retained by the haspital ar attending physician. 


23. Fut Ps SIGNATURE ADDRESS 3 x ”, Ad, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SAIS J robbers Far) Lp. 6 
iM, we Ad q DATE NO 0.'58 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2055 
12035 CERTIFICATE OF DEATH 


os Reg. Dist. No. 

os — 
3 ; 1 i Leet a 2 ear apas e (Where deceased lived. If institution: Residence before admission) 

. iN Pi ve b. COUNTY 
s2{ i Anne Arundel ane Maryland Anne Arundel 
“is b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

52 RURAL ond give neorest town) 
2 Annapolis lyr. Annapolis 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 15 RESIDENCE 
au nT OR INSTITUTION ON A FARM? 
aS 21h McKendree Ave 214 McKendree Ave, vs NOM) 
£6 3. NAME OF First Middle Lest 4. DATE Month Day Yeor 

DECEASED * OF 9 

a (Type or print) Nora Wilson Mervine DEATH November 16 19 58 

™ 


5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [J |®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


sf : lost purthdoy) [Months] Do; i 
a. Femalé White wow fk ovorceo gq] |Sept. 19, 1878 § dr a fgets | ak | ect 
Z 3 
— a 100, USUAL OCCUPATION (Gi ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 one mast of working life ran if retired) 
wes ousewife onee Tilghman, Ma, U.S.A. 
5 s 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
sel Edward N, Lomax Frances A, Hussey 
3 A 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae on yates wr re ate fv N 
otk Seige be one Victor E, Harrison, Wittman, Maryland 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (<)-] INTERVAL BETWEEN 
2 a; PART 1. DEATH WAS CAUSED BY: s : ON Simanbaege 
2 $= Dect IMMEDIATE CAUSE (0) Gastro-intestinal hemorrhage 2 brs. 
se¢ oh) DUE TO 
= EE Conditions, if ony, which » Hypertensive Cardio-vascular Disease 2 yrse 
€ : : : — 
Bee each Helac npaeiedleOVETO 
cate couse lost. «__Arteriosclerosis, generalized 3 yrs. 
eal alte Sours Tot 
gs ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
253 Bis a 
$58 “4S Senilit; ves] NOX] 
im F = | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
ene 
Ses & | OR CONTRIBUTING DJ CAUSE OF DEATH 
wes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ~ 
$ss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Bes g Hobakcatan Fe ae cen foctory, sireet, office bldg., etc.) | 
2 Feel: g p.m. 9 Jot work (J ot work CJ q 
5o 5 2 
ae 21. | certify |that 1 attended the deceased from.______. Mar.-1,-. 1958, to____Now.16,.-.. 19.58.,that | last saw the deceased 
2.2 . y PF @) 
5 3 alive an___. Now..15,... 9. 12S --,-, and that death accurred ot._1.330AM, from the couses ond on the date stated above. 
632 ADDRESS (Street, city or town, stote) DATE SIGNED 
Oya actuat ae | 
gs & } Sewature] CL Akh La MO... 
oz / 
ree Mancina” James Rp Martin = Shaw Ste Annapolis, Ma. 
aan? [2o. BURIAL, CREMATION, | 22. DATE THEREOF 7c. KIAME OF CEMETERY OR CREMATORY CATION (City, town, or count 
" , 5 p . 5 Y) (Sto! 
e757 [Peicseud Conte, ood eu 
oy C 
ts 


cA 


that the death certificate be executed within 24 hours ofter death: Page 4 


res 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ool 


wb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12056 tt 
12036 CERTIFICATE OF DEATH 


e- Reg. Dist. No. 
aS ih PLACE OF DEATH oy usuat RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
°. 
§! Anne Arundel MARYLAND Yiaryland ® COUNTY anne Anundel 
o 8 b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
oo. RURAL ond give neares! town} ‘ 
ee Annapolis Birdsville 
2 z b 2 d. pe ue ee die {If not in hospital, give street oddress} 5 e STREET ADDRESS e Suen 
ae : Anne Arundel General Hospital ves @ NoO 
Pa 3. NAME OF First Middie Lost 4. DATE Month Doy Year 
€ {Type er print) LOUIS H MORELAND DEATH NOVEMBER 23 19 58 
e 5. SEX 6. COLOR OR RACE |7. marrieo [if NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2B tast by jad Min. 
Male White _|woowotj _onorceot} | Dec. 13, 1881 eon 
ze 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
ape during most of working fife, even if retired) 
; he. Ret. Prop. General Store Calbert Co., Maryland USA 
(& I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RICHARD MORELAND MARY E. CROSBY 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(as. 90, oF unknown) (yon, give wer or dates of service} i q 
— ———— _|219-16-1782 Mrs, lillie A. Moreland- Wife- same as # 2 
18. CAUSE OF DEATH [Enter ‘anly one couse per line for (0), {b), ond (o. Lebee: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: al ats 
IMMEDIATE CAUSE (a! 


= ry a 


a DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remavat, and in any event within 72 hour: 


Conditions, if any, which 
gove rise ta immediate 
couse (a), stating the under- 


lying couse last. a 


OuE BR 


} PHYSICIAN'S 
NAME (Type) 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


E 
& 
aes 
Bes ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Rat he 
£33 dy 5 ae No 1) 
Pioie & ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be & [oR CONTRIBUTING CJ CAUSE OF DEATH 
Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s e 
ots & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
bc 8 6 Hour. m. White Not while foctory, street, office bidg., etc.) | 
pee 2 p.m. 19 fot work [] ot work H 
ie > = 
os= 21. | certify that | attended the deceased from.__Ze@7/____. WIL, to AVS... 199 A that | last saw the deceased 
ee 2 SF 
ege alive on. 2EP22 7-3 .,12.2_9-__, and that death occurred at... __4EM, fram the causes and an the date stated abave. 
4 3 ADDRESS (Street, city or town, state) DATE 
S52 
nl 3 
£o2 
oS5 
eal 


rf 


A Md. LOCATION (City. town, or county) (Stote) 
ae 2? 
B58 J A Annapolis, Maryland 
= ~ ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 — ’ = 
se et Mame Moniioris Marviang loneNOV2 8°98 | Cutter Kaus 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 
/ Teem 5 Fitmee te 12-1208 et 12054 
12037 CERTIFICATE OF DEATH auc, 
< 
s $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfilution: Residence before admission) 
caeleag lets MARYLAND SASTINE b. COUNTY 
_ 82 Anne Arunde Maryland Anne Arunde 
£ Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 5 a RURAL ond give neorest town) 
eds Annapolis ho *S Severna Park RURAL 
2 B a: d. NAME OF HOSPITAL (If not in hospitol, give street address} i] d. STREET ADDRESS . 1S RESIDENCE 
ct =8 g, OR INSTITUTION ON A FARM? 
aE R R ves) Noy 
& Sa bt / a Rte Box O06 
2 3. NAME OF First Middle 4. DATE Month 
= DECEASED: OF 
“ or prin 
oe (ia Bab: Boy Novembe 
= =o 5. SEX &. COLOR OR RACE ]7. MARRIED] NEVER MARRIED fe] | 8. DATE OF BIRTH 9 AGE, ln year 
=e 
> os Male Negro widowed [7] Divorced [) ovembe 958 yes. 
2 Fh. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ry 
g 88s during most of working life, even if retired) 
Ai tiene and U.S. —— 
3 53 3 I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5= 
© 585 3 
8 fee 7 George MARROW Lily May HOLLAND 
& 55% 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ee2 
= age ‘eo UE yes, give war or dates of vervice) H 
Ss ote 9 Nava ospita. Annapoli Maryland 
Po A 3 i 
wy iBte 
= Oo oy " 
eer ae ee SETS 
oe ve TMMEDIATE CAUSE (0) IMMATURITY 1_ hour 
= ry’ 
= Gee 7 6X DUE TO 
= Be> Conditions, if ony, which o 
Ss BES gove rise to immediote 
35 LEBRUS. colse (0), stoting the under. ( OUE TO 
Bees lying couse lost. © 
2295 ° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gf 2s fe) —aeraereeee PERFORMED? 
‘3 = 
£aseS O S ves [] No Gd 
ry ad = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 odes E ] OR CONTRIBUTING C] CAUSE OF DEATH 
eses © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2ogss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City of town) Coun Stole) 
Oran er og: ty (County) ( 
= 5.% 92s S$ Hour 0. m. 7S While o Not Site foctory, street, office bldg., etc.) | 
aZS3E€ lot work ‘of work a 
ape. s = Pam: 
3,25 5 
22355 21. 1 certify that | attended the deceased fram._5. Novenber .. 19.58_, ta..9. November., 19._58,that | last saw the deceased 
pe<22 i 
Bs esa alive on5 November ______, 1258, and that death occurred atis.45._PsM, from the causes and on the date stated abave. 
Be632 ; ADDRESS (Siree!, city oF town, stole) DATE SIGNED 
<Sbi ACTUAL ZL e ‘ : 
epH ss SIGNATUR! ‘ ary CT Melee a. i See ee een kee oe 
ofsze  / OA 
23225 Macnee F. M,. KENNY LT MC ‘USNR 
IS rf 
ws P Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢-NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) 4 _Jstotey’ 
958° REMOVAL (Specify) Val v . /, j , 
©, ; y 5 49 FS. V, ; / 
SB GaES Ed ttt Atif /-— B-/(KO §1 tell TAMAKI E Uf Ae: 
- = R at 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
O ’ 
1S (4 , f - 
sare. vate NOV 1 2 '58 OST Me poe 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12057 


4. DATE Month Doy Yeor 
Sam ACD, ye 19 3 


3. NAME OF First zy Last 
trees _f adeeb 
{Type or print) a PEs 
9. AGE (in yeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE ° Reg. Dist. No. ‘ 
HEALTH Bey 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inslitution: Residence before admission) 
: 3.2 °. eh oe i se Mina 0. STATE 9. a b. COUNTY > J 
st 2 B. CITY OB TOWN tr ounie coro iin, mine RRA c. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
533% LAAALL RRL2: Laanied?  3Vvor- 
sosz 
25 3 > d. NAME OF HOSPITAL OR INSTITUTIONS {If not in hospital, give ised = peNe 4. errr ADDRESS Ch Ok 
23R Furl bf Peom ee nea aso, ae es deeweavce bee. vs 0 eee 
78 
3 
3 
> 
6 


es 1 ond 2 with the 


Fite 
f 


in pencil in ttem 18. Give Poges 1, 2, ond 3 to th 


. 
a 
“ 
oo 
E 
w 
° 
8 
é 
= 
€ 
s 
= 
iE 
oo 
£ 
2 
o 
° 
: 
3 
7 
© 
€ 
o 
Ee 
ed 
Sz 
as 
ve 
5S 
oe 
cas} 
oD 
fe 
&e 
oO 
£2 
£5 
z 
F 
© 
CJ 
“ 


AL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. 


e 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
or its designoted ogent, prior to buriol, cremotian, or removol, ond in ony 


6 PF) OR RACE |7. MARRIED até NEVER ad 8. 5 OF 2 ee 
= inthe "a al 
‘ widowed [7]. oivorcED 23" ys. i ine 


he Hoa OCCUPATION | kind # yok Pir wie) 4, JUSINESS OR INDUSTRY ne bf. ACE a or foreign es 12. CITIZEN OF WHAT COUNTRY? 


R'S N, ER'S MAIDEN NAME 2d MM: = ie 
pps Fou ahe pee hittiad” 


j. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yay, no, er unknown) {it yes, give war or dates of rervice) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aner r 413-43 AGnie7. Uae Ly hye. "Katee 
18. CAUSE SGK Ricnarioniy cre cadie yevilime tori el Gar) > 7 


mutgryAt servicer: 


i af 
y Pr OA ES RE ea fo) « EDIE J PL, a dane 
DUE To 


Conditions. if ony, which ) 
gove rise to immediote cove re 


{0), ttoling the underlying( PUETO 
courelow, = a 


Fs PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
6) af eo NO. 

E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 

ms 

& FPRIMARY () of CONTRISUTING [J 

© | CAUSE OF DEATH. 

= — 

3S |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 170. {City or town) (County) (State) 

5 Hour 9. m. While Not while factory, street. office bidg., elc.) | 

= Pp. m. 9 ot work [] of wark 

5 A Fi F 7 ; : 
21. I certify that | took charge of the remains described abave, held an Autapsy [], Inspectian [ ie and in my 


opinian death resulted fram: Natural causes Re “ncciaert L.  Svicide J, Homicide [[], Undetermined manner [] 


sit Moe ies Sf ES) "yp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
y 

i" Aederorr MEDICAL EXAMINER 

WOR Ltt. 72d. U 


LX 


EXAMINER'S 
NAME (Type), 


~ (Store) 


240. REC'D BY REGISTRAR 


cae NOVG 58 


‘Zab, REGISTRAR'S SIGNATUR! 


Data 8 Hag, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2038 CERTIFICATE OF DEATH 12058 


Reg. Dist. No. 


1, PLACE OF DEATH ENCE (Where deceased lived. if institution: Residence before admission) 
o. COUNTY 


XL a MARYLAND | 2), DACOUNTY Oia. oe. 


b. rine OR TOWN Te outside pone limits, write | c, LENGTH OF STAY IN 1b 


Wind give nearest tow 


c. CITY OR TOWN (If obtside corporate limits, wy 


e ‘gi 
oe Pee 10 
2 2 dd. NAME OF Hi able ( fin mee give street address) d. STREET ADDRESS @, 1S RESIDENCE 
=o 63 OR INS! nL / a < ON A FARM? 
3S : ‘ y 
e 3. Bees oF () First Middle lost 4 or jonth Poy Yeor 
= ee ll LAA Al Af LL LELALAAL, | La bY, XL f 94S 
8 6. COLOR OR RACE [2-4 RRIED [CJ NEVER MARRIED [} | 8. OATE OF SIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
no = y, h QS? g| lost brthgoy) Months] Days, | Hours | Min. 
3 \ (\wbowe phe WS f13/ ar are 
a “ 
£ I ‘UPATION (Give kind of wogk done/ 10b. KIND OF BUSINESS = INDUSTRY 1 se PLACE (Sto! ae in country) 2, CITIZE! F WHAT COUNTRY? 
8 OVD working life, even iKustired) ft. oH y; 
pes / TKS Lhe A gh Fz 
PI Lash “7 Or: 
« 
°o J 
3 EVLAANL U), d L 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16., al aA SECI ITY, NO. 7 oe 
Yes, no, oF unknown) Ait yes, give ee ay “y 1G 
gl 


t within 72 hours after death 


18. CAUSE OF DEATH [Enter only one couse per line fgr (0), (b). ond (-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
meng IMMEDIATE CAUSE (o). 

Ub Hes ¥ DUE TO 


in ony even 


te has been signed by the offending physi 


hauld be detached for use os the buriol-transit permit. Then please remave corban papers. 
I, and 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 


Conditions, if ony, which 
gove rise ta immediate 
4 couse (0}, stoting the under. ( OVE TO 
é tying couse lost. Gl 
2 ‘A Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fFLATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ Oo e 
4386 S vss] no 
2 © = [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
¢ 3 = 
Aare & |OR CONTRIBUTING () CAUSE OF DEATH 
sees © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs & |20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town} (County) {(Stote) 
3.228 Ft iter Gets While, Not white foctory, street, office bldg., etc.) ! 
ae iF 3 pom. a jot work [] ot work [J 
eos ’ 
ge = 21. 1 certify th the deceased from._ b eh i D.. ja AL LAs. p-B--. 19. that | last saw the deceased 
228 F 
ease alive an__ ( = tess A | Seem es =: cine! hat ee accurred at 4 M./fram the causes and an the date stated abave. 
=o DDRESS (Street. city o m, state) DATE SIGNED. 
peo 
2O oe TUAL (d— ce fact 
yess SIGNATUR. MD. bs Eee C 
£ORe 
S435 PHYSICIAN'S 
eaece Sul, eee ee ee ee ee ea a es a ee 
2: To. BURIAL CREMATION. DATE THEREOF ee fa7 FEN OR CREMATORY Zid. og ION (City, town, or county) Sys) 
aes 4 Ee 
gage 1/4) EUS Lad Zimncta c Ay &y 
- IGNATURE Zh 7 4 > Jf | tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) S LoL. y Art 
15M 10/57 pe eee Z patNOV 2 5 ‘59 Onkhug £. Hroiad, 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


RS 


Sento 


ry 


y be retained by the haspital ar 


ma 
TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 5 059 
ae 
12070 — CERTIFICATE OF DEATH depen 222 


al 


st / 
35 4 iB oun ar oe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Joe ae 
£2 j Anne Arundel manviano |] °° SAE Maryland eeee AR. 
x] ri b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! flown) 
3S RURAL ogd give neorest town) 
g> essup 2/12 X% Jessup 
25 
S 7c d. NAME OF igh {IF not in hospital, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
=o oR INSHTUTION / ON A FARM? 
Bos x 25-A Box 25-A yes] Nol] 
_. 3. NAME OF Fint Middle lost 4. DATE Month Year 
(aeenant) Lance Mason Myers DEATH November ig. 1p 58 
3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [2 | 8. DATE OF BIRTH 9 AGE In voor IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) | ma 
Male Cau wioowep [] pworceof] | 15 Sept 58 vn.:| Sees 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} a during most of working life, even if retired) 
Marya nd USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 Dudley W. Myers Judith Maryann Wright 


1S. WAS i ap vu. Ss. sor Larter’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jae See 
ee tua Opal Dudley W. Myers Box 25-a Jessup, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o.] ppt cil! Ser 


PART l. DEATH WAS CAUSED By: Unknown 
IMMEDIATE CAUSE (o| 


1,O DUE TO 


Then please remove cgrbon papers. Pag 


Arthrogryposis 


Conditions, if any, which rs 
gove rise to immediote 
couse {0}, stoting the ynder, {OVE TO 


ei 
2 
a 
a 
€ 
5 
8 
2 
€ 
J 
© 
aS 
43 
& 
= 
a 
D> 
= 
5 
€ 
a4 
3 
2 
3 
> 
a) 
E 
> 


I-transit permit. 


ta burial, crematian, ar remaval, and in any event within 72 haurs Sfter deal 


: iying couse lost. i Right Inguinal Hernia 2_months 

3 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eerepeoE, ‘ 
$3 s yes J No 

> 2 & 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of item 18.) 

ar m | OR CONTRIBUTING [] CAUSE OF DEATH 

OE (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i tinal = 

Bs 5 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Slote) 
ce: a Hour 0. n. While Not while foctory, street, office bldg., etc.) | 

2 e pm. 1 fot work [] ot work [) \ neve 

BS 21. | certify that | attended the deceased from 16 Oct ____, 19.58, ta 16 Nov______. , 19.-58,thot 17aeKsaw the deceased 

3 

a6 iV@ ON ene Se, Paes and that death occurred At_8:00_Am, fram the causes and an the date stated above. 
oO 3 / y ’ D.O.A. ADDRESS (Street, city or town, stote) DATE SIGNED. 
fryitaee acuat A A rep. AL MMA any gre 

wed SIGNATUR f ee ae. NE Ss ee OY OE Be aS 
ape 

3 

=. MAREN ROGER C. MOYER _US Army Hospital, Fort George G. Meade, Md 
cS c 


e pe eos yy NAME OF CEMETERY OR,CREMA’ F rntalh,.. LOCATION town, or iy 
id f 
a2 resis ra. [> VAL MVE in [paron Fecntufthe Kicklaa 


Wil bier 
‘UNER L DIRE! aba YODRESS 0 ‘da. REC’ BY REGISTRAR | 24b. REGIS) RAR'SS TUR 
abs) allie Feat 


VIL F PY en ox aa of. 


‘oge 4. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: P. 


1 


. 


by the funeral director, 


id 2 should be fil 


¢ 


Pages: 


A 


Then please remove carbon papers. 


permit. 


> 
e 
<7 
a 
& 
5 
8 
0 
e 
6 
© 
= 
) 
ES 
eS 
a 
o 
a3 
3 
€ 
I 
° 
® 
= 
> 
=) 
e 
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tending physician. 


L DIRECTOR: After this certificate hos been 


|, cremation, or removal, ond in any event within 72 hours Mee 


ould be detoched for use os the burial-transit 


ba 


may be retoined by the hospitol or 


TO FU 
the regStror prior to burial 


pog 


VS A15 (4) &Y/ 
‘SM 10/57 hr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 ¢ 60 
12071 CERTIFICATE OF DEATH 


Reg. Dist. No. 

% ee peearn = pd hal eh (Where deceased lived. If institution: Residence before admission) 

4 0.8 b EQunr 
Anne ‘Arundel week Baltimore City 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) ae 

RURAL and give sso town} ee 

Crowmsvill 6m_ 8a : Oo) uf 

d. NAME OF san (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

y ra) OR INSTITUTION ON A FARM? 

Crownsville State Hospital 1524.8, Preston Street ves C]_No &] 
3. NAME OF First Middl 4. DATE Me 

NA oF cs iddle Lost DA lonth Doy Yeor 

{Type or print) Mattina Neal DEATH 11 14 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BleTH 9. AGE ey IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost, oy} | Months| Days | Hi Mit 
Female Negro wioowep [] _vivorceo [] March 16,1908 BO: be. | Ma | Bari] Rows] tn 


100, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


2-------------- Marylan 


Housewife Shoo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN) NAME 
Jacob Franklin (Deceased) Lucy (Deceased) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I gt wntnornh ek ive wor or dates of service) | Hospital Records 
18. CAUSE OF DEATH Lene only one couse per line for (0), (b). ond {c).] P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: iti i 
‘ IMMEDIATE CAUSE (0) Inanition and Dehydration 
/50X DUE TO , 
Conditions, if ony, which we Carcinoma of esophagus 
gove rise to immediote * 
couse (0), stoting the under- ( DUE TO 
lying couse last. (c) 
a Pars I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. ee a 
4 - 
a | 5 Schizophrenic Reaction, Paranoid Type ves] no 
& | 209. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING FE] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) | So Ee = eee — 
2 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1: 1 20F. (City or town) (County) {State 
6 Mace morn: | i ue While Not while foctory, street, office bldg., etc. 2h a 
z p.m. 19 Jot work [J of work LJ 
21. | certify that ~ 1998., to. LL. an 1928__ that | lost saw the deceased 
ative an___11 oir. *M, fram the causes and an the date stated abave. 


= Heat city 1 mn, stot DATE SIGNED 
Crownsvi tate HOSpr val jh d. 1/14/58 


SIGNATUR: ONLY ce a ee Le ee, - 

"| fears nd a SD Rieter she acest eames ale 
Zo. mee ‘2b. DATE TFEREOR 2c. NAME OF CEMETERY OR CREMATORY <= 2d. TOCATION {iy town or Seo ee rar =a 
ware Ke tovii8,) tovi18 19 “y ming hed Brook) danb! Ari fe) Coe Ma 

FUNERAL DIRECTOR'S SIGNATURE "ADDRESS [ 24a., Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
if Eitoy, OWE. icow : 14300 9 Brau trey, ve « emre oe 


‘ 


TO HOSPITAL OR ATTENDING PHYS! 


requires that the death certificate be executed within 24 hours after death: Page 4 


ae The lo 


may be retained by the hospital or attending physician. 


ARNON Se eee eRe ee ar 12061 
12072 CERTIFICATE OF DEATH 


voll 


Reg. Dist. No. 27 


sé 

3 =: 1 BT = SUAS ME Eee (Where deceased lived. If institution: Residence before admission) 
2a ne eo. b. UNTY. 

53 Anne Arvndel MARYLAND Maryland PiThce George's 

Be b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5a RURAL ond give neores! town) x 

§2 George G, Meade 5 days Laurel {¢ x= 

a wy d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
a Wed Fs ag od ze . a < ON A FARM? 
pe age U.S. Army Hospital Eymar Mobile Village,Gorman Rd.| vssO noD 
pa 


21. | certify that | attended the deceased in Papa Bx, 19.52. to2le1 2.2. 19.5 that I last saw the deceased 


3. iene fees : First Middle oe 4. DATE Month Day Yeor 

su (Type or print) Matthew G. Passick DEATH 23 November 19 58 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Mal Whit lost birthdoy} [Months] Dgys | Hours] Min. 
ce e white wipoweo [7] pivorcto [) 19. November 58 ys. t 
od 
& ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 ‘ during most of working life, even if retired} 
Bes a = Maryland USA 
@ 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie $ 
Bhs James Passick Shirley Ann Dixon 
=e 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT [1 ospita RecOrdsS Address 
aes (a, n0, or unknown) (if yes, give war or dates of service) 2 fee Ma 
aS No = U.S. Army Hospital, Ft Meade, 
rue = 18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b}, ond (c).} INTERVAL BETWEEN. 
g- = ONSET AND DEATH 
= a3 PART |. DEATH WAS CAUSED BY: 
5 § < r+, IMMEDIATE CAUSE (0) Mca 
3 : t x DUE TO or 
~ 
oe Conditions, if ony, which rs 
Bes Gove rise to immediote 
Shs couse (o}, stoting the under. ( DUE TO 
ak tying couse lost. (©). 
: a 
3 5 2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Eb ed A a 
o=5 = eee ed 
8 2 $ 5 ves} No] 
© fe: o | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item IB.) 
ae & OR CONTRIBUTING 1] CAUSE OF DEATH 
og oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

= a Hour o, m. While ‘Notathile: factory, street, office bldg., etc.) | 

5 = p.m. 19 lot work [J ot work [J H 

£ 

ts 

i} 

3 

r-) 

3 

3 

a 

is 

ie 


shauid be detached far use os 


RAL DIRECTOR: After this ce 


AL : 
| SGNAtUR a a ““ sie he GL Fa M.D. 
RIMSIANS JAMES GLENN, Cept, MC U.S.Army Hospital, Ft ’ 
> Zo. BURIAL, CREMATION, | 22. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 i & ate 
we Reyer” | 11-24-58 Eaton Rapids Cemetery | Eaton Rapis, Michigan 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
nT tay cag 
5 AS William Cook, Inc., 12:7 St.Paul Street OV 2.5 °5 Coitthun L, 


MARYLAND STATE DEPARTMENT OF HEALTH-—~BALTIMORE, 18 
12073 CERTIFICATE OF DEATH 


= 
~, 


12062 


Reg. Dist. No. 


ae 
83 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition Residence before edison) 
32 “Othe ARund ¢ | Go TVW manviano |} * Same G gh,COUNTY 
3 8 i b. SN abe {IF autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
} i it 
es eter? ahegepricenn) 2ly. y Same 
a 
id = dé. Onis OF os ig (If nat in haspitot, give stree! address) | d. STREET ADDRESS: . pg oie | 
as 49 AUST Park,Marley Neck Rd. and 11 Aye./ Same Ye Nop 
ec 
ce 3. NAME OF First Middle ta 4. DATE Month Day Your 
fyecrpin) GEOrge Thecdore Pfeifer beams November 28th. 958 
é 19 
8 5, SEX %&. COLOR OR RACE |7. mARRIEDE NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE lg yor [EUNDER VERE IF UNDER 24 HS 
ethdoy, Month: Y 
3 Fale We wiooweo ]— pworceogy | 9/25/81 Md Panl Saal oe eS yu 
£2 100. USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as during mest of working life, even if retired) Paltin Ma it 
23 HetIMeA caaen oes Baltimore ,Md, USA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 * 
ee teoree Pfeife Louise Gezell 
a8 15, WAS DECEASEDEVER IN'U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 2 (fe, n0. or unknown} (It yes, give wor or dotes of service) 
£ | No 214-05-3081 | Mrs. Jillian B.Pfeife ife 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


— IMMEDIATE CAUSE (o)___ Cerebral Hemorrhage 24 hrs. 
_ { DUE TO 

Conditions, if ony, which __ Hypertension 2 

gove rise to immediow( 5 


coute (0), stoting the under- 


lying couse lost. ) 


4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ole 
S ves no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& JCF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. {City oF town) (County) {Stote) 
6 Hour 0, m. While Not while foctory, street, office bldg.. etc.) ! 
& 3 Pom. 19 Jot work [] of work ' 
r 6a a : 
21. | certify that | attended the deceased fram... JUNE , 1928, to Nov, 25,___., 1958__,that | last saw the deceased 
i, fee 
alive onli /28 [OS eae ;-- and that death accurred at.e4.9__P 4M, fram the causes ond an the date stated abave. 


ACTUAL 
SIGNATUR) 


PHYSICIAN'S 
NAME (Type) 


stave EH. tsi) Hi 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, unt) (Stote] 
REMDVAL (Speci) “| ya, 1458 : / Vai “trediuck RL pki man 
23. FUNE SIGHATU: ‘ 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y oy Dinft Le, [Pore Ma bee DRC 9°58 Clithun 3. Peak 


may be retained by the hospitol or attending physician. 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12074 


13279 


1. PLACE OF DEATH 


. COUNT 
foie Arundel MARYLAND 


Reg. Dist. No. 
ae bese RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
° 
nevyland Ls i 


Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporote limits. write RURAL ond give nearest town) 
52 RURAL and an ae town) 
es Crownsville Ay lm 7a ae 
ee se , d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=. oO OR INSTITUTION : a a ae ol iM? 
Barer Crownsville State Hospital YES o 
me] 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED : F 
La eed lucretia Butler Proctor | mn 3 58 
e 5. SEX 6 COLOR OR RACE |7. MaRRIED PY NEVER MARRIED [7] | 8. DATE OF BIRTH = Aae Thin IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
”) [Months] Dy i 
4 Female Negro |wwowe[] __ ovorceo 1884? Wgrsirser) [Months] Doys | Houn | Min 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uy 
= during most of working life, even if retired) ‘ U.S.A 
‘= iomestic eacssneon= Maryland OA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benny Proctor Rosa Lee Proctor 


(Yes, no, oF unknown) 


nknowm 


| (8 yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED al SOCIAL SECURITY NO. |17. INFORMANT 


Hospital Records 


Address. 


18, CAUSE OF DEATH [Enter anly one cause per line for (a). (6). ond {c).] 


PART |. DEATH WAS CAUSED 8Y: 
ay IMMEDIATE CAUSE (o). 
“Ad + 
oe +O 


DUE TO 


Then please remove carban papers. 


Conditions, if any, which 
gove rise to imme 


Pulmonary Embolis m 


w _Artenosclerotic Heart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


t has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 


a 
s 
6 
5 
2 
o 
Sn 
a 
= 
ae 
4 
Fy 
F 
3 
=> 
—6 
£ 
gs cause {o), stoting the under. ( DUE TO 
ese lying couse lost. (¢) 
wesf z Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SD 55 9 eam omer ce ERFORMED? 
z é 
ay 3 8 3 yes nol] 
Poe s = | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
EA ae SPOR CONTMSUTINGIEICAUCEIOF DEATH 6 60 er 
eess © (0 EITHER, NOTIFY MEDICAL EXAMINER) 
B5oS & [2%0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stele) 
b.230 6 Hour 0. Mem mannan —ag- — [While Not while -Aoctary, street, office bldg. ete) te ee ae 
ae aE = p.m. lot work (] ot work [J H 
= 1oVG 2 O 7 T — 
Sf0< 21. 1 certify thaj/V/ottended tHe deceased from._. =p ue to. , 19.27 ,thot | lost saw the deceosed 
£2 2e ° p 
2g 3 3 olive on_l1/Z he ES a AX2 649 that, deoth occurred ot. = <M, from the causes ond on the dote stated obove. 
=O36 = ADDRESS (Street, city or town, state) DATE SIGNED 
233 scruan OY dav A Q 11/28/58 
See SIGNATURE.“ (RIM is # [ 2 
fara 
25 PHYSICIAN'S ot Ne 
¢ 8 NAME (tyes ions! “cHenry Mapp, M. D, _11/28/58__ 
By “ 3 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {Stote) 
pel 5S ae Vie Le 
Eg ae Meds A. ly aeye Ltt FA 
e Jf INERAL DIRECTOR'S SIGNATURE Appress 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 15°95 “rt 
15tA 10/57 i pate DEC a8 thug § Fasas, 
? 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12663 


wall 


20c. TIME OF INJURY Month, Day, Year 


Hour 0. m. =e 


or 


20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stole} 
foctory, street, office bldg... etc.) 
While Not while Pampas hipaa Da aaenen----= 
1 fot work [] of work [J ' 


nded the deceased from,.L1/7__ 


p.m. 


that | last sow the deceased 


Me 21.1 certify that | gf x 
olive on_____ 10/45 A, Ae. Bg 6ad that death ee at® 20.46 M, from the causes and on the date stated abave. 
y f ADDRESS (Street, city or town, note) DATE SIGNED 
{Pe Fa 
sett Aeashil ld 1 baci M/W 


wid be detached far use as the burial-transil permit. 


= 1 7 = 
ms. 2000 CERTIFICATE OF DEATH my 
$ 3 = s Maa ala 2. OSUALR RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
oO - °. ul o. b. See? 
1 MARYLAND 
S| ae e Arundel Maryland nne Arunde 
& ‘ste b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside e« rote limits, write ru RAL ond give nearest town) 
og 8 RURAL ond give neores} town) 2 6 a ~ 
2 * 
= $3 Crownsville yrse OCayS || y Arnolds 
= we d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
S$ 2% OR INSTITY { ON A FARM? 
2 3S /d joromevilte State Hospital Arnolds P. 0.,Md. Yes fq NOC] 
s 
2 » 3. NAME OF First Middle Lost 4. DATE Month Py Yeor 
as (Type or print Bertha Griffin Pulley Stata ia 1 ae 
Meas 5 
SS 5. SEX 6. COLOR OR RACE |7. MARRIED BZ) NEVER MARRIED [7] | 8 DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
roe ge st birthdoy a 
eRe Female Negro lwinoweof] = oworceo gg] | March 16,1885 E [Months] Dore [Hours [Ain 
2 E «a Wo, USUAL OCCUPATION (Give kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& 8 oe ones most of working life, even if retired) all a 9 Sag es “Se Marylend UeSeA 
ie Goes nknown sede 
3 5 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eis 
5 , Ret 
b oes Benjamin Griffin Mary . 
S «es 
SS Pos 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ 
7 o 5 £ Tex, no, of unknown) INF yes, give war or dotes of service) | yep eyes meen Hospital Records 
ce ae No 
2 23% 
Ot berate 18. CAUSE OF DEATH [Enter on!: couse per line for (0). (b). ond (c). INTERVAL BETWEEN 
G Scaber ter only one pe or 3 
> 28% PART |. DEATH WAS CAUSED BY: Cerebral Thrombosis seat dole SM) 
ae 2 § = = ee : IMMEDIATE CAUSE (0}, 
— #98 pe Si*: DUE TO : : 
2 Sas eaasitiontt (ienyacnich Generalized and Cerebral Arteriosclerosis 
s ges gove rise to immediote é a 
So couse (0), stofing the under. (| DUE TO 
Gewn lying cause tost. « 
2 Aidt EEN 
7 § & z Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. pees AUTOPSY 
i} 3 + 9 ete a SS og PERFORMED? 
‘se 238 ) 5 Senility, Dehydration and Inanition - Glaucoma yes] Noo] 
= me § = 200. ACCIDENT WAS_UNDERLYING Oy ‘2b. ells HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
=. So pr = OR CONTRIBUTING 1] CAUSE OF DEATH} 2s se ee Se 
a Go 3 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
e558 3 
oT 3 
2.5 = 
85 
2 : 
<22 
Pa 
ese 
Bes 
eee 
6 
Ky 


M. D. Crownsville State Hospital,Md. 11/13/58 


PHYSICIAN'S] 5 
So NAME tyre) Lionel “McHenry | 
Fd 22d LOCATION (City. town. oF jfounty) jote) 
Bp af ; Ls {a 
} ‘ao. RECD 4 REGISTRAR ‘24b. REGISTRARS SIGNATURE 
gi Fe NOV1 4°58 Chik 
15M 10/57 awe DATE Chua & Kine 


m. 


ot 


in by the funeral director, 


and 2 shauld be filed: 


- deoth. 


ate has been signed by the attending physician and completel: 


shauld be detached for use as the buri 


ta burial, cremation, ar remaval, and in any event within 72 


RAL DIRECTOR: After this certi 
rior 


TO a EI 
the #egi 


jistror pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


VS ANS (4) 
15M 9/55 


ier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1203 CERTIFICATE OF DEATH hep. bis no 004 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel Maryland nne Arundel 
b. CITY OR TOWN (If auttide corporate limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) 4 
A Pasadena 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
Anne Arundel General Hospital ves} NOK) 
3. nates ee ‘ First s jab Lost 4 erg Manth Ooy Yeor 
Goestezeren JOHN F PUMPHREY DEATH November 28 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry lost Lf eaad Manths| Ooys | Hours [| Min. 
Male White widowed [} DivorceD ( qnuery 22, 1880 yes, 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
Self employed well digging Anne Arundel Co.Marylan USA 


13. FATHER'S NAME 


Waltér Pumchrey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 16. oF unknown) (yea, gree wor oF dotes of service) 
none 


no Mr. Walter Pumphrey- Son; same ad # 2 


18. CAUSE OF DEATH = ‘only one couse, line for (a), (b), and_{c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
L IMMEDIATE CAUSE {o). 


14. MOTHER'S MAIDEN NAME 


Unknown Medford 


SET ARID DEATH 


~ 
4 DUE TO 

Canditians, if any, which () 

gove rise ta immediate DUE To 


cause (9), stating the under- 
lying cause last, ( 


Pagr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, i TERMINAL DISEASE CO} 
Pp n 


IN IN PART 1{a}}19. WAS AUTOPSY 
PERFORME! 


yes [} NO 


Mags NAAR A NAMM C4 = = 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ae inary in Port I or Part It af item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 


Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (State) 
White: Not While factory, street, affice bldg., etc.) 
lat wark (} ot work 


that | attended the ee (Anessa |. WES, Piprtck 20 that | last saw the deceased 
TE 


alive on 1998 _, and that death occurred ¢ rsM, fram the Causes ond an the date stated abave. 


SS (Street, cil mn, state) PATE SIGNED. 
ACTUAL 
SIGNATU ela a Bay A AAs We lan ez. =. eae 4 ZO Ce 


PHYSICIAN'S. 


NAME OeenllguideesKlavans : uth Annapolis, Ma, 
Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {Stote) 
iz Te, {8x dship Cemeter Anne Arundel Gounty, Maryland 
\ PZ oe 240. REC'D BY REGISTRAR ab. REGISTRAR’S § er 
| ere Gk Pook go a ome Glen Burnie, ude OEE ES in 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12076 CERTIFICATE OF DEATH ee 


call 


12665 


1. PLACE OF DEATH 2 USUAL y) y) ENCE (Where déeoted Ii af institution: Residence before odmission} 
aoe °. COUNT (7 U - fe. COUNTY ix 
%y Li ’ Vier C7, (2 lat Fi. 
IFY OR TOWN (If outside comporote a, qrite ai Satna OF STAY IN Ib . CYY/0 Mf {It Autside corporote limits, write RORAL ond give nearest town) 


Pa d drest to y 
pp et Kh LL side 
d. te OF HOSI pS 7 not in as Hi . SYREET ADDRESS 4 i , 'é. IS RESIDENCE 
OR INSTITUTION f ~ “eo ALE ¢| ON A FARM? 
Le MLA ALY, wt OOD Lt TLL Z AY ves) no f) : 
3. NAME OF Fé First Middl Lost 
ypeer priny ff 4 LE 


COLOR whe CE | 7. MARRIED (@] NEVER MARRIED [7] | 8. DATE OF BIRTH 
& g GK fo4{_i _|wivowen (] pivorceo [7] 


1 SUAL OCCUPATION ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. y) Y \CE ee a or fe fign country) 12. CITIZEN OF WHAT COUNTRY? 
G-dbring most of worki ven if retired) , x 
EUW LAL. ONL ae 
fs by 
& L. VL awtwe K<) a 


15. WAS DECEASED EVER IN U. S. ARMED ee) 16. SOCIAL SECURITY NO. | 17. Addr 
(Yer, no, oF unknown) {It yen, give wor of dates of service] 


in by the funeral director, 


nd 2 should be filed with 
= 
. 


.‘ 


Then please remove carbon papers. Pag! 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c).] e | Seeee 
1 
PART 1. DEATH WAS CAUSED BY: 
‘i IMMEDIATE CAUSE {0}, Gone br a\ Vv oo Bch Wis 
TS lad DUE TO 


Conditions, if any, which wo Mal naier iow YQ wel 


eae 4 
gove rise to immediate ( 9 


couse {a}, stoting the under- Ma = 
lying couse lost. re) We 1 ing wby het any red 6 wonthe 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTREUTING 10, ATR’BUT NOT RELATED TO THE TERMINAL DISEASE Lo Wine EN IN PART 1(a}]19. rane 
SONNE ae 
5 eel ANS is 


yes [} NO | 
20c. ACCIDENTWAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Heur om. While Rei enue foctory, street, affice bldg., ' 
p.m. 19 lot work [7] of work [7] — ' 


21. I certify that | attended the deceased fra m ON: NO, wk, o_o... 195% that | last saw the deceased 


ransit permit. 
|, Cremation, or remaval, and in any event within 72 hours after death. 


° 


MEDICAL CERTIFICATION 


icote has been signed by the attending physician and campletely Fil 


SONaTUR ie, MO. VAS Col We dra) Si 


PHYSICIAN'S 
NAME (Type) gy top Pr ToN 1 Wes le 


To. De geen 9 CEMETERY. OF CHEMATORY ~—SSS*Y GAA OR hel ge {City Adwn, or county) yj Wi (Sfote! 

s ity ; f 
Bar) 1956 C4fMAtCk KM LK 
= 173, 

4 so OF tA OAL Gs 


hauld be detached for use as the buri 


AL DIRECTOR: After this cer 


3 

5 alive ones TONG) Oe 19.5! ;-- and that death accurred at&i 35 PM, fram the causes and an the date stated abave. 
= ee ADORESS (Street, we or town, stote} DATE SIGNED 
5 y 

& 

5 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physicion. 


2aa. REC'D BY re ‘4b. REGISTRAR'S SIGNATURE 


Wake Q ‘58 Coribua £, Fine: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12077 CERTIFICATE OF DEATH } 12066 


Reg. Dist. No. 


ais ‘anh eae DEATH a sae Peete ee (Where deceased lived. If institution: Residence before admission) 
o. CQ o. b. COUNTY * 7 7 
A ALLA d tae ARS “IY fone “hel siecle 


Be CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest v9) 


ae 
i" 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
The cuths the 5 10 G feud fol 4 


in by the futieral director, 


3 ME OF HOSPITAL [if not in hospitol, give street address) d. STREET ADDRESS : @. 15 RESIDENCE 
G, INSTITUTIQN e 3 pes yo ae 2? f ON A FARM? 
o f Dp fprhe ¢ 
3 70 r= / LDS SIMI OS ves] no 
: 3. NAME OF First Middle lost 4. DATE , Month Doy Yeor 
DECEASED» . . OF A) pbs eB o< 
s {Type or print) 1h 4 os EGE DEATH 1 LUCE pe b / wt ¥ 


Pag 


2 la. 
5. SEX 67 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH ,. . , ) 9. AGE {In yeors [IFUNDER TYEAR|IF UNDER 24 HRS. 
as is er Qo Oo 3 im) b / S Te Igst byrthday) Doys | Hours] Min. 
MALE ar: No |wioowen 1] ovorcen Rg) | C/fr21/o L 7S Clem 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) pe ay Te) > of 11,5 - 
Veh: “phe {B/AknKS . ~ SG 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel AO ¢ He a he wh. 


Then please remove carban papers. 


istrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


1g. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT i 7 Address 
(Yes. no. oF unknown) UIE yes, give por or dates of service} £ Ay en's 3 thy (os yh ‘ 
if UUs CASS thc 4h 4 Le CD PA LUAA 6 flgf - 
18.7 CAUSE OF DEATH [Enter only one codve per line for (0), (b), ond (c)] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: COBDUZ) ONE See 
m IMMEDIATE CAUSE (o! CHEE! ee 
“Ub . DUE TO YS. 1 a 
Conditions, if any, which fate G's 
Gove Frise to immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost. (e). 


ate has been signed by the attending physician and campletely f 


= 
g 
ae é Jt 
ee 
wes ‘3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(5)]19. WAS AUTOPSY 
eBS Pe 3 poe Ada > oe -< ; . Oo. Das ee PERFORMED? 
£33 15 Ay ¥ Cbta, PlET sf DOP 20h G DY Ch _-Ch ye Lbgy itty ves No GJ — 
2o2 = 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
g22 E Vor CONTRIBUTING C1 CAUSE OF DEATH ph 
B | (iF EITHER, NOTIFY MEDICAL EXAMINER} > oe 
$3 & |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
2g 5 Hour on. i While Not while Soclory Aireatroinwe Eide. cet hy ae 
eo = p.m. 19 fot work [7] of work] ¥ =i 7 ss 
=. 
s : Fi We, 3 . 7: 
35 21. I certify that | attended the deceased ee A to__, Vite ta hor b 193.35.,that | last sow the deceased 
@ q 1 fruty fh J ee F: a) 
a ative on LCTELEy 7 Soee 22. ees ind that death occurred atLtlG. M, from the causes and on the date stated above. 
3 af 4 ADDRESS (Street, city or town, stat DATE SIGNED. 
gs aah Lily rts Frit bet Lh “i OC ede ye wn. state) 
ere SIGNATURI ms . MD... Mall Les 
es ; 
3 
22 


mews fehl Cau bbre Mess, 


NAME (Type) Ee ee 


Wis. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (State) 
“Oe ray 11/19/58 BaltoNat Cem. Balto,Mfi Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAI5) x ghimune Funeral, Home, Inc. pardlOV 1 8 '58 Gulia L Wie 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha? the death certificate be executed within 24 haurs ofter death: Page 4 
TO Fu 

pa 

ther 


i 
ze; 


~ 


»> 


€ 


in by the funeral directar, 
and 2 should be filed wi 


¢ 


P 


S ‘death. 


Then please remove carbon papers. 


C 
7 


|, crematian, of remaval, and in any event within 72 hours 


oe 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


should be detached far use as the burial-transit permit. 


frar priar ta burial 


is 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


120 rh STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 1206' q 


Reg. Dist. No. 
= 

1. PLACE OF DEATH a Sipe! feb (Where deceosed lived. If institution: Residence before admission} 

0. COUNTY °. b. GOUNTY del 

Anne Arundel : aryla nd anne Arunde 
b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) wa iene 
fo} 
d. NAME OF HOSPITAL (IF nat in hospital, give sireet oddress} d. STREET ADDRESS. e. boy aN 
rs 

Anne Arundel General Hospital ' General Del. YES [J No. 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

DECEASED 

ayeecer sini Christa Lee Sansing Siam = November 7 19 58 


5. SEX 6 COLOR OR RACE |7. MAgRIED [] NEVER MARRIED fg | ® OATE OF BIRTH 9 AGE (In year IF UNDER | YEAR] IF UNDER 24 HRS, 
Jost bir 
Female [White wiboweo C] —soovorceo ff] | November 7,58 FA ei Pe iss 21 Ro 


Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


de taf we life, even if retired] 
cca’ “Nene * aed None Annapolis, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Lee Sinsing Carroll G. Barnes 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, #0, oF unknown) Ut yes, give wor or dates of tervice) * 
no no none Charles L, Sinsing- Father, same as # 2 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}. {b}. and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ c 


TL XK DUE TO 
Conditians, if ony. which a ; tre fureteg 


Qove rise to immediote 
cavte (0), stating the under- ( PUETO 
lying couse lost. (c} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ra Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART No} | #9. WAS AUTOPSY 
4 ves] no Ck 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { or Port Il of item 18.) 
Si | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 2 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 nuchal. While Not while foctory, street, office bldg., etc.} | 
= p.m, jot work [J of work 1 
21. | certify that UE @ the deceased fram.______: WZ. ee wl? S$. tab oe fh me Wie K that I last saw the deceased 
alive on____/Z, ‘2fs 19 ;-, and that death occurred ot S57, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) 
Zo. ReMOve fet GE DIGTHENEG’ [oc NAME OF CUETO DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Removg =e aL aoe Gastonia Memorial Park Gaston County, Gastonia, N.C 
23. FUNE! ie 3 C4 G { ADDRESS ‘2d. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


OPP IN "rita oe Annapolis, Maryland _|oare NOV1 2 ‘58 hithwy f Firat. 


Poge 4 should be 


If any deloy is necessary, please exe 


, 2, and 3 to the funerol director, 


Poge 5 moy be retoined for yj 
File poges 1_ond 2 with the reg 


form PM3. 


‘CTOR: Poge 3 should be used os o burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12068 


Reg. Dist. Ne. 
i. poh a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 
Anne Arundel marviano || “Maryland » couMne Arundel 


b. CITY OR TOWN iif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


- ¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give neorett town) 
‘ond give nearest town) 


Annapolis X% Weems Creek RFD Annapolis, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | We STREET ADDRESS @, IS RESIDENCE 
ON A FARM; 
Anne Ariumde neral Hospital ves []_NO 
Ey NAME OF First Middle fost 4. DATE Month Day Year 
theeermin) ROBERT ALBERT SEARS Sum NOVEMBER 12 19 58 


IEUNDER 1YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE |? MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH oe ig 
Min. 
Male ite _|winowent ovo} | Feb. 18, 1949 Eee 


Wa. USUAL OCCUPATION (oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired) : 
studen @rd grade Annapolis, Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Russell Sears _ Peggy Wood 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (yes, give war or dates of service) = i 
= = a a 1 Sears- Tather- same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]. 
PART I, DEATH WAS CAUSED BY: oy 


INTERYAL BETWEEN 
or 


IMMEDIATE CAUSE (a) Zz 
B/2% DUE TO 
Conditions, if any, which 


Gove rise to immediate cause 
(0), stating the underlying( CUETO 


couse lost. {eo} 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)} 19. enue 
Mil 
6 yes] NO 
it 200. EXTE L CAUSE WAS. 20b. DESCRIBE HOW INWORY. JRRED. (Ent in injury i t of it 5 
Bt ee ee y, yy, URRED. (Enter pature oF injury ig Part I ar Bort It of item 18.) 
& | CAUSE OF DEATH. Vz, - - SD 
a Fi. 
S | 20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCYARED [20e. PLACE OF URY (Hams, form, {20F. (City or town) (County) (State) 
a Hour While NorAvhites aptory, ygéet, office bldg., etc. 
g em =f Z WS |S, DD at work PX] rips A AF i PHCo AG 


21. | certify that | took eharge-ef the remains described pfyéve, held an/Autapsy (1. Inspection (J, Inquiry [1], and find that 


death resulted frasoy<Notust Cog Accident Ff, Suicide [7], ‘Homicide ([], Undetermined cause []. 
YQ 
: i DATE SIGNED 


SGNATUR 2 KD mop, CHIEF MEDICAL EXAMINER [J - 
ww ASSISTANT MEDICAL EXAMINER r 
EXAMINER'S " of ase8 


NAME (Type) Elmer G. Linhardt DEPUTY MEDICAL EXAMINER 
Ro. yews ay 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION: (City, town, or county) {Stote) 
ped : : s 
Buria 11-17-58 Hillcrest Memorial Annapolis, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pafOV 1 7 "58 Fale ras pe 


INSTRUCTIONS 


DING PHYSICIAN OR HOSPITAL: The law requires that the dea’ 


lom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filedfw: 


£ 22 
3 == MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
vu Ss i Vee 
= [se 2CERTIFICATE = 
Eta 1204 IF OF DEATH 
5 sy" Reg. Dist. No.... 
3 = 2 
£ st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED Z 
+ So { 
eS COUNTY MARYLAND STATE 2 wee, 
& 5 ra city (it outside corporate fimits, write RURAL LENGTH OF STAY CITY (if outside te RURAL and give nearest town) 
2 gs OR ag ond sive noarest town) (in this plece) or , “a 
= 7 ALEAPOALS ‘ es ee 

fis HOSPITAL OR STREET {Uf rurel give locetion) 

ae INSTITUTION Of 4 mE / ADDRESS 

£ DORE 
fet SfinVe HRuvbeh GEM, ees 
o ei 3. NAME Ce {First} (Middia) {Last} 4. Dare (Month) (Day) {Year} 
2 Ue 
w) 2 {Type or Prin!) APRA SHIP, E DEATH) ee zR / Oe 
2 = a 19 
8 ia 5, SEX 6 COLGR OR 7. SRG MARRED, | &. DATE OF BIRTH ay ~9. AGE ipat Fa IF UNGER 1 YEAR INDER 24 HRS. 
as ix pisowad Months | Deys | Hours | Min, 
Tae W yea uc 2 iy )EGS es | 

a ATION (Giva kind of work TOb. KIND HAT 
: jost of working lifer eyen if OR I vir ® 


SINESS. nh 2 (State or foreign country) 12. CITIZEN OF 
if ae 2 COUNFRY 


14, MOTHER’S MAID! 


ward: TSBLE 
poet On ALA CB. is 


AND 87 C Kouse /- 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY 17.4 INFORMANT. 
{Yes, no, or unk.) | (it Yes, give wer or dates of sarvice) 
y) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE(S) Bias TO ee ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) RET ETE 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


completely 


death certificate assembly should be detached for use as a burial transit peri 


{c) 
W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tL ? 
TO THE DEATH BUT NOT RELATED TO THE 72), %, . oe HE 
DISEASE OR CONDITION CAUSING DEATH... Visa es E Ye 4 - Ld. S 
19e, DATE OF OPERATION 1W9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cs) U1 Ore ves [] NO fae 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State} 


Zia, INJURY OCCURRED: 
While Not while 
at work al work Oo 


22. 1 hereby certify that ! attended the deceased Meesip be 


21. HOW DID INJURY OCCUR? 


119. that | last saw the deceased 


certificate has been executed by the attending physician an 


/ alive onhed..34 a 9.2K, .» and that death offurred at. 2M, from on causes and on the date stated above. 
= SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
S LCL € 7 
Pa Hee : A ay 
ey ae NAME OF ane LOCATION (City, towh, or county) (State) 
‘o v 
qs 2 VEX. + | J us 7 bee 
2 4 REGISTRAR’S £174 FUNFRAL DIRECTOR'S IGNATURE 


fy Sapek ee Be 


ee 
S 


The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


toined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y Q70 
12078 ° CERTIFICATE OF DEATH Hee, 


o= 
23 1. PLACE OF a. usual RESIDENCE (Where deceased lived. If institution: rgd nce pe mission) 
oa 0. COUNT Vy, ©. STATE b. COUNTY 
32 Twa : Lb aA 
Be b. CITY, OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OF TOWN (If outside corporole limits, write RURAL ond give nearest im) 
5a RURAL ghd give neorest town) 
\ nt ‘ 
2 3 ce ia 
2 d. NAME OF HOSPITAL (not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2s oo OR JXSTITUTION ae / a ON A FARM? 
a 24 4 ves] No 


¢ 


3. NAME OF 7 inst Middle * 4. Da TE 
DECEASED (te 
(Type or print) + eS 2H iAOM. DEATH 


6 
> 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. PAAE OF BIRTH ik my 
$ re ) G7 
2s lV WIDOWED ag Divorced (} 1 La fate) 
ay ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR iouste 77 fe OF él ce 12. CITIZEN OF WHAT COUNTRY? 
8 2B) gft of working life, even if setired) 
peta Pose US 7A 
o8 f 4 1B OT EL ines NAME 
gba b hy 
ge ZL Z\_¢ 
Lae cs 15. WAS DECEASEDEVER INAJ. §. ARMED Leese 16. SOCIAL SECURITY NO. "F cont! Bi. 
a E ~= T¥es, no. oF unknown) {Hf gree wor oF dotes of vervice) yy; 
oh : Les Lf 
8 18. CAUSE OF DEATH [Enter only one couse ferVine for (0), {b}. ond ay, y ant WEEN 
a PART 1, DEATH WAS CAUSED BY: le 
§ NS Att Sao fo AO US VIN com AAW « 
= “acl DUE TO y A 
i 
Conditions, if ony, which wy. Va, Ae , 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. el 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. te, 
n 
ves(] NO[] 


200. ACCIDENT WAS_UNDERLYING (C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


pa 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
isis White Not while foctory, street, office bldg., etc.) ! 
19 Jot work [[] ot work [7] H 


24 cis AL ( st ie i paeenind pia Vlas ----1 VW.t92. so, y OU 41D, 19-2 Shat | last saw the deceased 
alive rote! ete USE ara, Wo ind that death occurred WO “a lt.M, from the causes and on the date stated abave. 


ttn VRS wn Rests VRS pepe 
mums Frauk E.Shilbleu, MD» 


A, D i. 
Se. =. 
To. i AL, val enn || 226. DATE THEREOF ‘7c, NAME OF CEMETERY QR CREMATORY 72d. LOCATION ( 
OVAL (Specify) Pa 7 A, éA 
WAVES Op het AE n/t 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate hos been signed by the attend 


wid be detached far use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, ar removol, and in ony event within 72 hours after deoth. 


os town, or county) Bee 


peg 


rey f LE sal = SyRE ADDRESS 5, Ho. HEE;R AY RECHTRAR [2H REGIST 5 SIGNATURE 
Tem 10/57 < AG lanpltegr PAG UY JP DATE trot £. Fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12079 CERTIFICATE OF DEATH 42071 


Reg. Dist. No. 


i 


PHYSICIAN'S Li on 
NAME TO hl 


| 20. BURIAL, CREMATIO BURIAL, CREMATION ‘\ 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
PaaS (Specify) 
ia 1¥-14-935 payne’ is Cgm. Crownsville, Maryland 
a iy ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) ( Aarts 0 ak Fags 
15M 10/57 Is £ Fhaassd 


Y = JOUMO tue 77 


ther 


~ ce 
s q 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before odmision) 
oS o. 
gt Anne Arundel ‘Waryland Baftitiore City 
£ vf b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S$ 5s RURAL ond give neorest town} 3 “ we 
3 $2 Crownsville ly 1m 15d Baltimore SYVO/ 
é 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
o =4 OR INSTITUTION E + ON A FARM? 
2 es /O | _crownsville State Hospital 829 N. Gilmore Stree ves) No 
© 2a5 2. NAME OF First Middle Lost DATE Month Doy Yeor 
= DECEASED ( OF 1 1 8 
e P (Type or print) Hollend Seite DEATH gl a 192 
= 28 5. SEX 6. COLOR OR RACE | 7. MARRIED FC] NEVER MARRIED [7] | 8. . 18TH 9. AGE (In yeors [IF UNDER TEAR] IF UNDER 24 HRS, 
sas Sas 8/5/ 09 lost birthdoy) [Months] Doys | Hours | Min. 
ef : fale Negro wipowen [} pivorceo [] 49 om. 
3 € a 3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « 
2 §3t during most of working life, even if retired) terete’ 
5 est § nknown Maryland U.S.A. 
g S83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% Allie Smith Alice 
S Lor 
2 $ ge 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= (es. no. oF unknown) tl ve wor or dol fica) . 
B oes No nm gereemee"'|219-01-4278 | Hospital Records 
Se 
er ed 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b], ond (c). INTERVAL BETWEEN 
S$ ste . 48 ONSET AND DEATH 
2 Ea PART |. DEATH WAS CAUSED BY: Purulent Peritonitis 
a Se . A IMMEDIATE CAUSE (0)__ 
= eee 5 va , DUE TO 
ae soe af 
°° o 2 
2 ae > Condilionsiftdoy.ysintch i Perforation of Duodenum 
S gE gove rise to immediote 
5 Eggs couse {0}, stoting the under ( DUE TO é me ths 
5 eta dying couse lost. ig ee Foreign bodies consisting of egg shells 
2b cs 
3585 ° z At I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTO?SY 
( 
Beeene & Sats ae RFORMED? 
rs g08 2: < om hronic Brain Syndrome Associated with CNS Syphilis ue fy No 
Fosse = ['200, ACCIDENT WAS _UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Vor Port It of item 18) 
eae = 
“gga & ]OR CONTRIBUTING CI CAUSE OF DEATH} 0 mm 
qc FEE  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie Ee 2 ar 
2 358s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE Gee ee mae er {City oF town) {County} {Stote) 
S58 05 3 Hour om, =——=e= Whit Not whil foctory. street, office etc. eee 
= se han = p.m. Siesta (a) eoleork 
OE ,e5 . 9/2 5 5 
23202 21. 1 certify that Ygttended the deceased from.___.7/ £9 1921__, to, eee 2s NG. sthat I last saw the deceased 
22 . 
8 = e s § alive on___11, vee) 19_58 , and that death occurred ot 422 . fram the causes and an the date stated abave. 
E = 8 Bis ADDRESS (Street, city or ese ma a Ps sar 
. \CTUAL 
«ges SIGNATURE Mo. 5 Sa ay aE 2 i 
Ofaza / 
2535 
Soaee 
zo 
of 
iS 


TOF 
po! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


“4 


tor, 
Saath 


ig. 
je fil 
oy 


by the funer 
id 2 shauld 


Pages 


se remave carban papers. 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hou; 


been signed by the attending physicion and campletely fill 
ransit permit. 


tificate has 


is cer! 
uld be detached far use as the burial 


. DIRECTOR: After th 
ja 


Ss 


may be retained by the hospital ar attending physician. 
page 


TO FU: 


VS ATS (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12080 CERTIFICATE OF DEATH 12072 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
0. COU! tt ees 0. STATE b. COUNTY 
ae 2! a n ae? 


b. CITY OR Be (if ee corporote limits, write | ¢. LENGTH OF STAY IN Ib ||.y ¢. CITY GR TOWN (If outside corporate limits, write RURAL ond give nearés\ town) 
tN 


B SV €0FS Fick ci ae Ce Green Lhe 
d. a ore {tf not in hospital, g ce strett oddress| eS 3. ye ADDRESS: iy, 
fs Moe ga Weipa SH. 


RURAL 


IS RESIDENCE 


iter. death. 
\ 


/ 


ON A FARIA? 
ves 1] No a 
3. NAME OF First Miagt Last 4. DATE i ¥ 
NAME OF F irs oWk idgle bos e. lonth Day ear 
(Type oF print) La e a oe 5 5) DEATH 
3. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (in yeor 
? 0 oO 1 Lense Hours Min, 
female | ihe \wcomot. motel Aig ff prs | oe 
Ya. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [47 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dusing most of working fe, even if retired) ¢ OLS: 0. 
LI B25 cde Quan Boor a 28s, eet i sore Ao 


13. FATHER'S NAME 


TYER'S MAISEN 
AG ‘e A Cin oe Grr baigh 
16. WAS i DECEASED EVER IN U. 5" ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT “e y if ‘Address 4 
i/o VALLE, Aga Ate Lanton O9o7 i] Pay v77e AS a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
24) MEDIATE CAUSE o}_ ume oid we Bhi hires 
/ . DUE TO 

erinaic ies wo Legpce ro trait (Atle ihe. beeneee 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. el 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. a AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


14. MO 


ves) No 5 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 70d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F {City oF town) (County) {Stote} 
porns: in While Not while factory, street. office bldg... vat 
p.m. 19 Jot work] ot work [J 


21. I certify that | ottended the deceased from._...___uinet__, 19.5, to. Se 19.5.5 that | lost saw the deceased 


alive on__o Ze Kou. 7, Ves x... and that“death accurred ate” --.M, fram the causes ond an the date stated obave. 
IDDRESS (Street, city oF town, stote) DATE SIGNED 


Reo. wi CREMATION, | 22b. DATE THEREOF Zac. NAME OF/CEMETERY OR GREMATORY 224. an (City. tpwn, ! {Stote) 
Mot ts \ Cetar M Ceomne | Brotpn ki), pth 
2B. DR'S SI ADDRE: - 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’: Cats 
Wi Sis V7 an Chess Burnie 71. pate NOV 2 2 58 Chrihag £ Pans 
. ae 


\ 


ar, 

ria 

& ¢ ia) 
é& e& 
tee 
2S 

£ De 

3° Ee 

) se 
capone 

= ge 

oO wali 

Pal DN 

: es. AO 
3 a 
-¢ 

= 

a 


y Fill 
Pages 


al 
— 


/ 


Then please remave carbon popers. 


g physician. 
‘L DIRECTOR: After this certificate has been signed by the attending physician and compl 


auld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after-deaths 


Ss 


may be retained by the hospital ar attendin 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
posi 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12673 
12081 CERTIFICATE OF DEATH easels? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 

°. A boc T 

Anne Arundel manviano || “Maryland So eles 

b. CITY OR TOWN [IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 7 
RURAL ond give neores! town) 

Crownsville 19 days Baltimore Z' fa & 

d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ownsville State Hospita 1640 N. Wolfe Street ves C]_NO bg) 

3. NAME OF Fi Middl 4. DATE 
Wane oF irst iddle lost Pe Month Doy Yeor 
(Type or print) Naomi. Carr Smith mise 11 24 958 
5. SEX 6. COLOR OR RACE /7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Pe aaa IF UNDER 1 YEAR|IF UNDER 24 HRS. 
los! birthdoy] ne 
Female Negro wivowen [J pivorceo 1] 1905 yes zs 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) North Carolina 


12. CITIZEN OF WHAT COUNTRY? 


Housework 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown. Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ves. no. oF unknown} UH yes, give war or dotes of rervice) a 
Unknown Unknown H)spital Records 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (a), (b). ond (e).) Seeer BETWEEN. 
PART J. DEATH WAS CAUSED BY: Uremia and Cerebral Thrombosis SS a 
¢ cates Bi IMMEDIATE CAUSE (o} 
SOI * DUE To 
Gonubenis ieany ani a Dehydration, Malnutrition 
gove rise to immediote 
couse (0), sloting the under. ( PUETO a 
lying couse fast. w__Renal Sufficiency 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tho} ] 19. Hace al 
F2 2X Syphilis with aneurism of the ao and Diahetes Mellit ves] No 
200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH we wee ew eee oe ee a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fa OS 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ti ys While Not while tory, street, office bldg., etc.) } 
p.m /) 19 |ot work CJ ot work (QT Toto ee = 


21. | certify thét } attended the deceased from WL . 19.58, ta_11. (PaaS 0% 19.28. that | fast saw the deceased 


alive an___. 124, -f., 19.98 £/] and that death accurred at3 2M, from the causes and an the date stated abave. 
fi ADDRESS (Street, city or town, stote) TE SIGNED 


o. 
| H] / Q 
Srewatune\ Ale, A, VC 7 MF? ae 11/24/98 


. Idduel Metenry Watp, i D. } ; 
rurgeiaws Lionel Mote y “sep, Crownsville State Hospital,Md. 11/24/58 


‘Wo. BURIAL. CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote) 
REMOVAL [Speci | IF 9 5 At lyAy | (een I" Wi rf: 
E Stage | eel hy (*. VARY Legday ee 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ 4 . REC'D BY REGIS ‘2ab. Rt TRAR a 0 
i Seg HORA hee eri = EDT ZES [= 
IAL foew | HK DATE 


MEDICAL CERTIFICATION 


° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 07 4 
12082 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL perce (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY oe ©. STATE b. COUNTY 
eh RL NAD ep rth 


b. CITY OR TOWN {If outside corporote limits, wri cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give necrest,town) . " 
BRSV (were (st 


d. NAME OF HOSPITAL (If not in hospital, give stree! addrefs} , d, STREET ADDRESS. e. 1S RESIDENCE 


~ 
© 
o 
3 
2 
g 
8 
= 
& 
3 OR INSTITUTION ON A FARM? 
c vés (J) No 
2 rf Middle Month Doy Yeor 
a EASED. a tee = J a 
a (Type or print) 44 Eb -DERTAYOR. § Neue g ov, ysTK 
= ee $.SEX - COLOR OR RACE |7. marRieD ["] NEVER MARRIED [-] | 8. DATE OF BIRT ~ [9 AGE {In years TIF UNDER YEAR] IF UNDER 24 HRS. 
= Sa : a ih. a Qo is tow birthdoy) [Months] Doys | Hours] Min. 
2 24 f ve 3 WIDOWED pivorceo) | HW // Z é CO yrs. 
£ es? 10a" USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Siote or foreign covhtry) 12. CITIZEN OF WHAT COUNTRY? 
3 soe during most of working life, even if retired) a i 
pie | ; om Zimeke. Ms | ws 
SoBe KRLACKE dL FEMME GA, G mr 2 JA t-7 10 KR le- f) q G 
2 § 3 13. FATHER'S NAME 14. _ MAIDEN NAME 
oo 
8% 


Leterme? Ke 9 


om DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘ne. of unknown) (0D 708, gree wor oF dates of yprvice) 
yo LLL. 7 0 Charlo? fer Vent aye 
18. CAUSE OF DEATH [Enter only one cause per fine for (0). (b). and (c).] . 
PART 1. DEATH WAS CAUSED BY: g PEO go oe) 
Fog) ry IMMEDIATE CAUSE (a} wee re 
400. DUE TO 


Conditions, if ony. which tb) 
gove rise to immediote = 
coute (0), stoting the under (» DUE TO 

lying couse lost, (c) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


y /to, 


6 


hauid be detached for use as the burial-transit permit... 


the rgistrar prior te burial, cremation, ar remaval, and in any ev 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. pis niet 
Mit 
ys] no 


200. ACCIDENT WAS_UNDERLYII s 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, epi (City of town) (County} {State} 
Hour 0, m. White Not while factary, street, affice bldg., etc.} 
p.m. 19 lot work [] ot work H 


or attending physician. 


AL DIRECTOR: After this certificate has been signed 


MEDICAL CERTIFICATION, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 1 


3 vik } certify thot | attended the deceased from. 15712 Lousy AG oe 1044 Leis -, 19._._.,that | last saw the deceased 
ri oT ~. 12__._..., and thaf death accurred at/2" <M, fram the causes ond an the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
2 Sot hve, bE . Yafes 
ae — 
3 ! BE ee 1, Py ee) Dad. 
4 Me. Ct OF CEMETERY OR CREMATORY 7d. ert (City, town, of caunty) (Stote 
reg Pav W, Sat Tf 5g As Chen (Jette S7E» 

» Ors: SIGHATURE Qa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
st cand te 


arr 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


— 


in by the funeral director, 
ind 2 shauld be filed with 


* 


Pa 
fter death. 


JAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
should be detached for use as the burial-transit permit. Then please remove corbon popers. 
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moy be retained by the hospital or attending physician. 


TOF 
po 
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\ 


99 


ret 


Ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2075 
12083 CERTIFICATE OF DEATH poe See 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 COUNTY Anne Arundel é wanes 0. STATE ’. COUNTY dk tea. 


=. 


: Maryland 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town} 


xX Hanover 
d. Rae CROs PAL (IF nol in hospital, give street oddress) d. STREET ADDRESS e eee 
EST Army Hospital, Ft Geo CG. Meade td 3 Mulberry Rd, Timber Ridge ves ENO Gg 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED s . - OF 
(Type or print) Alexander Michael Staniec DEATH November 8 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yor, [IEUNDER 1 YEARTIF UNDER 24 HRS, 
jost bitthdey) [Months] “Days 1 Hi : 
Male Cau wipoweo [ ovorceo | 18 Jan 1920 Se ae ee Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aucng att of working life, even if retired) : 
5 er Rast Syracuse, New York |U S America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Michael Staniec 


Victoria (last name unknown) 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ffes, 0. oF unknown) Yor ore ae doves 1339] 6 7 7 
yes ‘rom Sep 1939 067-18-9978| Military Personnel Officer, Ft Geo G Meade, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e).] ONES DREN 
PART |. DEATH Was CAUSED BY. Severe coronary arteriosclerosis with partial 


pi IMMEDIATE CAUSE (o} 
XO vero OCCLusion of left anterior descending coronary 


Conditions, if ony. which wartery, with complete occlusion of the right 
Gove rite to immediow\ 1679 coronary artery by arteriosclerotic plaques. Acut 


couse (a), stoting the under- 


lying couse lout. pulmonary congestion and edem. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves § no] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {(Stote) 
White Not while foctory, sireel, office bidg., etc.) | 
lot work [[] of work H 


MEDICAL CERTIFICATION 


eaverer___DOA , 12____._, and that deothdke eH RAee 1523 Py, fram the causes and on the date stated abave, 
, 

SGWATUR VAL w2 C “4 pe iS é MO. 

musician's SOL COLSKY, Captain, MC 


a. ray een: 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
AL (Specify é 
REMOVA 413-58 Mt. Calvary Cemetery Kansas City, Kansas 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Vda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
illiam Cook, Inc., 1217 St.Paul Street DALE.) in s/ 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 076 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘i 


s Z bLO a, 
3. NAME OF Fy Middle tow 4. DATE Month Day Yeor 
“DECEASED 
{Type or pein) Oct. 7 Ke o Beaty 11 1319 58 


oS 3 Reg. Dist. Ne. 

g 8 1, PLACE OF DEATH lo 7 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

3 is ee CCuy, 9, STATE -b. .COUNTY. 

— Anne Arundel MARYLAND |! Waryland Ba more 

rad 3 b. or OR jicasly) ‘outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 

5 = ive nacre e a 

os Crownsville Baltimore a Vs ae 

= i d. STREET ADDRESS @. IS RESIDENCE 
2% 228 106 ON A FARM? 
RE BE O 7 1805 Thomas Avenue ves not) 
3 

3 

> 

FS 

o 


‘ONSET AND DEATH 


oF 
Bs 5. SEX 6. COLOR OR RACE [7- MARRIED [al NEVER MARRIED [3] B. DATE OF BIRTH %. Sekoe IFUNDER 1YEAR} IF UNDER 24 HRS. 
= ith: Min. 
ne Male Negro |wiroweoQ) oworceogQ) | July 3, 1939 19 yn eres ee | eo bs 
3 2 : 100, USUAL oad a ANS kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign countty) 12. CITIZEN OF WHAT COUNTRY? 
S580 during most of working lite, sven if retired) ‘ ee U.S.A 
Sos Unemployed Mary Pie 
bes a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bees J Charles Stevenson, Sr. Louise 
= e g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sa Peo (Yes, no, or unknown) Itt yes, give wor or dotes of service) Hi ital R a 
rad No |. | eeee--= iospital Records 
Ze. 
, g 1B. CAUSE OF DEATH [Enter only one cause per line for {o), {b), and {c).] INTERVAL BETWEEN 
z 
& 
é 
£ 


in Item 18, Give Pages 1, 2, ond 3 to the funeral directar. Page 4 shauld be 


*) PART I, DEATH WAS CAUSED BY; i i 
a 33 WANESLA RoR ST toy Accidental Drowning 
H 3 > ys DUE TO . 4 £ 

‘= Conditions, if ony, which 7 Epileptic Seizure 


gove rise to immediote cove 


{o}, stoting the underlying( OVE TO 


couse lost, ce 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes] not) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


RIMARY (J or CONTRI 
CAUSE OF DEAT eUTING Cdk Epptelee %; % amen, ate oul 
ay 
ork] orwert het ee 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED | 20s. PLACE OF pth (Home, fom: 1 20f. {City or town) (County) {Slote) 
Hour Whil actory, strept, office bidg., etc.) | 
pm Ad 196° § ot w ef, Zi Keg rte 


21. | certify that } took charge of the remains described above, held“an Autopsy [-~ Inspection (1. Inquiry [, and find that 
death resulted from: ral cguses [_], Accident FX Suicide (Homicide [1], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


RAL DIRECTOR: Page 3 shauid be used as o burial-transit permit. 


rded ta the Chief Medical Examiner's Office alang wi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld 
cute the certificate, writing the ward ‘‘pending’” in pen 


cTvat 
actus ip, CHIEF MEDICAL EXAMINER [J 
< ' 2 ASSISTANT MEDICAL EXAMINER [7] s a 
fe RAM (ieee) : v4 ‘ A ed 9 ‘ DEPUTY MEDICAL EXAMINER {99 dev HY 
i ow Tie: BURAL CREMATION, [2Zb, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, or county) {Stote) 
g pecil we "7 - ie 
2° Dux RQial Ue) 7-70 SJ Kee ST Ay CAN uWlLe, MY) 


‘24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


DATO 58 Akin Jf Firasss 


CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH a Ly i ll AI GS He decected lived. I ination Rgidence beforg-edmison) 
b. COUNTY 
MARYLAND 
LT A d ld j 
LENGTH OF SJAY IN Ib] <. CITY OR TCWN (If outside corpordte limits//write RURAL ond give Sia 
¢ f {2 COTLO 
3. NAME OF 
DECEASED 


WA . ai RESIDENCE 
E : fi) Do, f Dx | en el of 
f 7 (. ae = 
f). 7) f/ . > / ” OF 
cm a LT him f Yves J Df Lod 
es oper Rag 7. married [[] NEVE ole (i DA TE O1 fa 
‘a lf p bLb, wiooweo [J pet ahee G LO 


$ 6 2043 DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 27 


ith 


ind 2 shaul 
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17 oy ve ° aon done] 10b. ~ OF BUSINESS OR | oust (w, .CE (State or foreign coun: 112. CITIZEN OF WHAT COUNTRY? 
ae érking Fee a if retired) a ) (2 

a Z Ld LELLALAD? C% MA VILL / a y, y <4 


PROTHER'S MAIDEN NAMI . Cy 
y pei wy, eMail 1 


Then please remove carbon papers. 


8. CAUSE OF DEATH [Enter only one couse per hare a (b): ond, na 5 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: ; SET AND DEATH 
See iste CAUSE (0! mS: 
< DUE TO 


Conditions, if ony, which “y 
gove rise to immediate 
couse {0}, stoting the under: ( DUE TO 


iceevielan : LAK EH fF) LOS 12? SUCS 


Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Mie 


C77 P LES CITOR VA CVE 77 fF ves] Nog 
20a. ACCIDENT WAS_UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port tl af item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, a 1 1 20f. (City or town) (County) (State) 
Hour 0. m, Miike). «Net shite foctory, street, office bidg., ete.) | 
p.m. 19 lat work (J of work [] i 


21. 1 certify tha aad deceased _, 1939. to ? 4 - 199E,,that | last saw the deceased 


alive an__Z, Md [Mee ey . aaah that alain accurred otk OM, fram the causes and an the date stated abave. 
ADDRESS (Street, city pejown, Vie VATE § Oe 
Z 


fe Gel puke [, LUMESS. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


AL DIRECTOR: After this certificate has been signed by the attending physician an 


should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Pag 
may be retained by the hospital or attending physician. 


—T7d LOCATION (Cit (City, ey fe , (Stote) 
of Wie Lil : 
Le 2d. REC'D BY REGISTRAR rb Gres SIGNATURE 
YEabss 8 oattOV 1 7 '58 ae Pat a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9079 
12085 CERTIFICATE OF DEATH Ree hag 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Y¥es. #0. or unknown} {IF yes, give wor or dates of service) 
no eee! 218828-8 Rex L. Thompson, same as 2 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). = (] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rf O77 (! ey Kf pwr ? ~ 
IMMEDIATE CAUSE (0). ’ rE oy wea 5/1 te G a? SiO 
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Then please remave carban papers. 
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Rise 3 ‘ 
gove rite to immediow { 


[years 
. 
couse (o}, stoling the ynder- 


a rae we Liaheses. MeW7ys AO Years 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves] no 


~ 7 £ 

& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

ew: ecovAnne Arundel marnano || ° TAMA. lS 

£ Be b. CITY OR TOWN (If outside corporate limils, write [¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town} 

8 54 RURAL ond give nearest town} 18 Gle B i 

ase @n Burnie yrs. A nh burnie 

& a 3 . d. NAME OF HOSPITAL [If not in hospitol, give street oddress) » &. STREET ADDRESS @. 1S RESIDENCE 

Cea a GO OR ners / ON A FARM? 

See 201 Oak Lame NW 201 Oak Lane NW ves) NOK) 

- @ 3 | 

= 3. NAME OF ; «First Middte 2 lost 4. DATE Month Dey Yeor ~~ 
DECEASED aa ; cold male - 

a {Type oF print) arryer ha vin 7 10 [OPEC A) DEATH 44 Ai GS 5 

= é 5-/SEX 6. COLOR OR RACE |7. MARRIEGR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE tn yeor Ca TYEAR]IF UNDER 24 HRS. 

= h ths] Di H Min. 

E Female White wivowe [] ovorceo] | Oct 17,1891 Page alee | onal ee in 

2 To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 u 

8 \ during most of working life, even if retired) 

H r Housewife Own Home Kansas USA 

3 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: Phylitas Weber ( Unk.) 
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-tronsit permit. 


2a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jol work [1] ot work [J ‘ 


21. | certify thot | ottended the deceosed from___/2¢C. /WSf, to fonts. Ae F , 19.4_).,that | lost saw the deceosed 


alive on) PEE ons, , ond thot deoth occurred at._. 2A? ms, from the causes and on the dote stated obove. 
ny ° ADDRESS (Street, city or town, state) DATE SIGNED 


| wa LOY Oral Hay, Hen Burae vio 
nuarans C. R. MacDonald, 204 Crain Highway SW, Glen Burnie 


cate has been signed by the attending physician ond completely 


tending physician. 
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auld be detached far use as the buri: 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


L DIRECTOR: After this ce 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


Ss 220. BURIAL, CE eS 72d. LOCATION (City. town, or county) {Stote) 
Ee MOVAL ify) 
28 BwStat” 11/18/58, |Gien & : Glen Burnie x3 
ie Ciapsiory/sicyh FOR Ty ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) “4 4 — 5 Br eer, 
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ral director. 
ed for your files. 
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If any deloy is necessary. please 
or its designated agent. priar ta burial, cremation, or removal, and in amy evant within 72 hours after death. 


te, writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta th 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be 


Al DIRECTOR: Page 3 should be used as @ burial-transit permit 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12080 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH salle a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


. COUNTY 
~ Anne Arundel MARYLAND ‘©. STATE Va. b, COUNTY 
b, « OR TOWN ad corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give neorest town) vis 
aod give cada te 
La urel Race Track 2 Hours Norfolk Beet Bia 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress} d. STREET ADDRESS e. Oriente 
Grandstand - Laure lRacetrack 11215 Gates Ave. _ fs Noo 
3. NAME OF First Middle Low 4. Date Month Doy Yeor 
yperetpren Henry Van Os DEATH Nov. Li, 19 58 
. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED [7}| 8. DATE OF BIRTH ? “= ee IFUNDER VYEAR] IF UNDER 24 HRS. 
perder 3 i 
Male White widowep[} —ovorceo(Q) | July 3, 1892 66 roel a eee (ee 
100. USUAL OSE ON (Give Bi of rey done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
icin ost of ki ite, gven if retin 
Retired ‘Beater Livestock Louisiana USA : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Van Os Rosa Schloss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yea, no, er unknown) (11 yes. give war or dotes of service} E* 
no eee | Mrs Eloise Lowenberg Van Os, same as 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERYAL RET W/E ri 
TART) DEATH MPDIATE cause io) _ Coronary Occlusion Sudden 
420} DUE TO 
Conditi (b) 


{o), 


couse lost, 


DUE TO 
{e). 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bei: WAS AUTOP 


PERFORMED? 


yes[] NO x 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY (3 or CONTRIBUTING ©} 
CAUSE OP DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY ee im 1204. (Cily or town) {County} “(Stote) 
owe AS al While Hor atti foctory, street, office bidg., el.) | 
ivoorr 11/11, 5825.5 Sot] Race Track | Laurel Ma. 


AA 
21. 1 certify that I taak charge of the remains described above, held an Autopsy [(], Inspection KJ, Inquiry [3 and in my 
opinian decth resulted from: Natural causes XJ, Accident [[], Suicide [J], Hamicide [[], Undetermined manner [] 


acTuat f4OLE 4) abut DATE SIGNED 
rat pM pb ak Moar jefe. map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 
mauesGustave H. Faubert, M. D. DEPUTY MEDICAL EXAMINE] Nov. 11, 1958 


Pio. BURIAL, CREMATION, [22b. DATE THEREOF ~ ‘2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 


Burial” 


2a. REC'D BY REGISTRAR 


pate NOV 1 4 '59 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12087 CERTIFICATE OF DEATH 12081 


Reg. Dist. No. 


cs Z 
% 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odiintion) 
2 fl See aely fp G oO MARYLAND on b. COUNTY Co 
= b. CITY OR TOWN (IF ouhiide corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest town) 
po 9 
3 RURAL ond give nearest town) ) | y) J) 
3 ere MW x Deale Nn 
= d. NAME OF HOSPITAL (IF not in hospitol, give street oddres cd. STREET ADDRESS . 15 RESIDENCE 
3 xd) Sr NSPrUT ON MY notin howiel. gi ey J ON FARM? 
2 yes [] No 
5 
£ £0 3. NAME ea First Middle Lost Month Doy Yeor 
= , / 
s e (Type or print) Z Oy CLiL (a) 19 Sp 
- ae 5. SEX 6. COLOR OR RACE | 7. see NEVER MARRIED [-] | 8 2. ef RO 9. AGE (In yeors [FUNDER | YEAR]IF UNDER 24 HRS. 
5 ose Bh trelnhey) Months] Days | Hours | Min. 
- ee emale | WU & |wivowen a owvorceo [] eco lV By 
ae 
2 8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Stote or Ft country) 12. CITIZEN OF WHAT COUNTRY? 
5 me 
3B oss — during most of working life, even if retired) Bl) Us 
S pee ‘ Aeousewile Feien MOS 111 Pe all x 
g OB I | [13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAM 
© . 
ow, yA) LZ 
Soe 4 rf MNLE OWL 
= Fe 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
+ aE (Yes, no, oF unknown) {tl 708, Give war o dates of service} ly), YY 
& ots Aefoy BRO ¢Jéer 
<« §2 
3 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (<).] INTERVAL BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY: @. d Ga ties f 
2 35 E 2 COA TIMMEDIATE CAUSE (0 Adal wmchingrc Lai Craw 
ae $ . bee A DUE TO $ 
= Be Conditions, if ony, which be. hull aude Far 
8 BES gove cise to immediate mera 
5 she couse (0), stoting the under: ee 
5 & , 
Seeav lying cause tost. es Ck hag 4Uhu 
25. a5, ait 
39 95° fe amt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
QRSES o SS = 
ca 353 Ay (a) < ves] No) 
ra 4 = 
Fotss = | 200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
Sees = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes & |0c" TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED 206. PLACE OF INIURY (Home, form, 1200 [City or town) (County) (State) 
= b°% 2s a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ESE? § = p.m. 19 Jot work (] ot work (J H 
eros rad 
3 esy- 21. 1 certify that | attended the deceased fram,_____& eel, ees WSs, Sag: oe 19.2¢ that I last sow the deceased 
Zeus 
2 a 3 5 olive on. WANs Fo, 1998. M, fram the causes and on the date stated abave. 
7 
ad ose . ADDRESS (Street, city or town, stote) DATE SIGNED 
ese . 
<2D2 < ACTUAL fe ki 
ao bs SIGNATURI MO. cscs ee EES 
Oeare / 
rags AR PHYSICIAN'S 
ew Odes Moun dlths 0S SS a ee ee ee ee ee ee eee ee 
SS 20. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) {Stote) 
3 T 
o ww REMOVAL (Specify) rs 4 
Be te v/a [9 Rees m <w pe 
- 23. ENERAL DIRECTOR'S SIGNATURE ‘ADDBESS Uo. Y REGisTeAR | 20. BhoISTRARS SiGpATURE 
eto ¢ 
VS A15 (4) $2] we NOY 2 ii Se si Fa 


od 


that the death certificate be executed within 24 hours after death: Page 4 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2082 
12044 CERTIFICATE OF DEATH x 


on 


Reg. Dist. No. 


p.m. jot work [[] ‘ot-werk” { 


21. F certify that | attended the deceased fram. LO =, Wee, toh BO Miter -5 that | last saw the deceased 


alive oneepefered Vom BOONE. ot and that death occurred at #2 _¥_M, fram the causes and an the date stated abave. 
g ADDRESS (Sireet, city or town, stole} DATE SIGNED 


yy the haspital ar attending physician. 


AL DIRECTOR: After this cert 
hauld be detached far use as the 


sé — 
£5, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence betore admission} 
3 o. COUNTY MARY ©. STATE b. COUNTY 
os ANNE ARUNDEL Pew. Maryland nne Arundel 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limils, wrile RURAL ond give nearest town! 
ie po @ 
s a RURAL ond give nearest town) 
Se ANNAPOLIS /O Annapolis 
2 2z d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 
=n {32 OR INSTITUTION: , ON A FARM? 
a ; 
oes "] ANNE ARUNDEL GEN#RAT, HOSPITAL 810 Chespeake Ave. ves G) NOCK 
£5 3. NAME OF First Middle Low 4. DATE Month Day Yeor 
\ (Type or print) HARRY s WARTHEN DeaTH ~=NOVEMBER aah 19 58 
ae 3, SEX & COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 34 HRS, 
o* lost birthday) [Months] Doys | Hours] Min. 
ae Male White wioowenyy — oworceo]).| January 2, 1879 79_ ye. 
€ ae 100. USUAL OCCUPATION (Give kind of work done] i0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Reichs ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 during most of working life, even if retired) 
Bes Re ed Farme Own Farm Howard County, Marylan USA 
S85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fos 
2s 
Bee ames Wa en Anna DeLauder 
£83 15, WAS DECEASEDEVER IN-U, ARMED FORCER? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ae Ves, no. or unknewn) (IF yet, give wor or data of service) 
eas no no 0335 AlMr Arthur S,Warthen— Son~ same as # 2 
Bee 18. CAUSE OF DEATH [Enter only one couse F {a}, (b), ond (c}-] INTERVAL BETWEEN 
Laas 
es PART 1. DEATH WAS CAUSED BY: se 
Sse LLG & MEDIATE Cause (o ALQVYUEH eA VAL L tek. oy 
ee: " = age To 
sane 
f2m Conditions, if ony, which 
BZes wove rite 10 immediote ( a8 
Bas os (0), ati the under. ( DUE TO 
ae D lying couse fost. 
232 cuted ty 
3 5 - z tA. p fk ORD CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. was AUTOPSY 
ses » {9 j aa ty, PERFORMED? 
28 — oe 
83 8 ¢ 3 Saf Lae Pe Lich Oca) Ls A of ce ves QJ no 
eee = |200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18) 
eae 2 ]OR CONTRIBUTING CJ CAUSE OF DEATH 
5 & | (VF EITHER, NOTIFY MEDICAL EXAMINER} ed 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F {City or town) {Caunty) (State) 
S 8 Hour 0. m. While Not while factory dese vettiee bldg., ste)! 
5 = 
o 
2 
> 
a 
2 
5 
a 
5 
> 
2 
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Ja 


a) ACTUAL ; 
2 SIGNATURI MO. Ltt @ 6 ee 
€ 
a] rayst ae 
ee ! | esse ank_§ aa... Annapolis, Maryland 
38 > 220. BURIAL, on 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, o county) (Slote) 
~ REMOVA! 
pak 53 43 nee is - a = EL ierest Cemeter Annapolis, Maryland 
I 73 Hed 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 ior 
ass. and pareiQY 17 ‘59 Orttan § KasA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y) 0 8 3 
a 12088 CERTIFICATE OF DEATH ie 
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208. (City oF town) (County) (Stote) 


street, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF ge! Bed form, 
Hour tr fie . 


0. re, 


While Not while 
jot work ‘ot work 


MEDICAL CERTIFICATION 


5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
: °. 
33 Arif" arundel ManviaNo | Maryland Battimore City 
Se b. CITY OR TOWN (iF outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5a RURAL and give seorest town) 28y 10m 94. . 
é2 Cau 4 iy Baltimore 3V a7. 
28 d. NAME OF HOSPITAL (If notin hosptel, give street oddvens) . STREET ADDRESS 1S RESIDENCE 
sa /O| crv e State Hospital 
aS Unknown ves [] Nol] 
@ 3. NAME OF First Middle lost DATE Month Doy Yeor 
aed (Type or print) Willam Washington | of&m uel 22 19 58 
>e 5. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. Reese HES TYEAR| IF UNDER 24 HRS. 
2 lonths| Do Hi Min. 
s4 Male Negro __|wiowioQ _wvorcto (] 1885? 73° yn. > ea 
14 me 4 Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< u 1 ig 
sos during most of working life, even if retired) Rial ety 
Bes Laborer Maryland U.S.A. 
2 25 ] 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 Xs S 4 a 
3 ok George Washington Harriet Washington 
383 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
o & £ Yes, no, oF unknown) Uf yes. give wor or dates of service) 2 
Eas No | Unknown Hospital Records 
2 gE 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
gay PART I. DEATH WAS CAUSED BY: Uremiea be REL Bi) 
o See IMMEDIATE CAUSE (o) 
= 3 177% DUE TO 
Bs > Conditions, if ony, which Carcinoma of the prostate, inoperable with 
is ° gove rise to immediote 
52s couse (0), stoting the under-( CVETO metastases 
Ge z lying couse lost. ) : 
= 2 " Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. MEREOR Eos 
BES i er aoe ‘ , : 
< $288 i Arteriosclerosis with Cardiac Decompensation, Myocardial Infaract] ves O soo 
oF 6 200. ACCIDENT WAS UNDERLYING LJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§e3ae OR CONTRIBUTING CJ CAUSE OF DEATH| =e eee ee 
2825 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
9° 
E 
5 
S 
2 
3 
E-) 
2 


hould be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


ne 21.4 certify f9 +e hat | last saw the deceased 
os alive on__ 2h, 7 '---M, fram the causes and an the date stated abave. 
=o f ADDRESS (Street, city or town, state} vy APATE_SIGNED 
2035 Er Ge aN OE, Ube Rh _ wp. Crownsville State Hospital 11/2475 
Bale / Jt Ge a pee a a 
os 2) Ad , ™ “ A 
2435 repeat Lione} WeHenry Mappy7M. D. Crownsville State Hospital 11/24/58 
o) 220. BURIAL, CREMATION, | 225. DATE THEREOF, 72d. LOCATION (City, town, or county) (Store) 7 
ee MOVAL (Specify) ~ tT — 4 58 2 
eoae Li Pi tbe [fra ns as 
= st y | Mo RECO BY REGISTRAR | 245. REGISTRAR'S SIGNATUR 
VS AIS (4) i Coe a. ee 
15M 10/57 J /) pater be ff 4 pareNOV 2 8 58 


by the funeral director, 
2 should be i 


id 


ite be executed within 24 hours ofter death: Page 4 
ring 


Then please remove carban popers. 


g physicion. 


: After this certificate has been signed by the attending physician and completely fill 


uld be detached far use as the burial-tronsit permit. 
, crematian, ar removal, ond in any event within 72 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
12089 CERTIFICATE OF DEATH , 1208 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

0. STATE b. COUNTY 
Ch 

¢. CITY OR TOWN (IF outside corporote limils, wrile RURAL ond give nearest town) 


vA de aval ou-t he Sey oyun 


° 
An ne £4 yun e (MARYLAND 


b. CITY OR TOWN (If outside corporote ea write | ¢, LENGTH OF STAY IN Ib 
KK RAL and Uh nearest ay bs 


d. ae “OF HOSPITAL Te natin uF = street = a d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? , 
AV AN VC a Neds Mac Lane vesC] nok 
3. NAME OF nf Fi Middl . DATE 
DECEASED - ’ 3 fk ca eh Month 
(Type or print) 4 2 [ii 44eme | Yd ov DEATH 


9. AGE {In yeors 
lost _ 


5, SEX 6. COLOR OR RACE |7. MarieD []]-NEvé@marrieD [1] | 8. DATE OF BIRTH 
UY t ay wipowep (] oivorceo ] | ~@ b _[é GL 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 
during mast of worki , even if retired) 


Auditor Court Hor 4? | ae 


13. FATHER'S DAME 14, MOTHER'S MAIDEN NAME 
> 


ZIACP 1 ds eae 2, od st 


1: WAS DECEASED E sak u.s. bet FORE 1. Car SECURITY NO. |17~ INFOR Y Se 
(es, 60. OF unknown} = give wor or dates of service} fo = 
R18~ 1-279 | baa panos l J 


18. CAUSE OF DEATH = ‘only one couse per tine for (0), (b), ond (c)-] FS INTERVAL te iocaaes 


PART |. DEATH WAS CAUSED BY: en AND DE, 
» IMMEDIATE CAUSE (0! 


15 9.% DuE To ; 
Conditions, if ony, which eet 5 Ey AA, ( ae at Cale A“E 


gave rise to immediate 
couse (o}, stoting the ynder- ( DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. WAS AUTOPSY 
yes] NO i: a 


2a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town} {County} (State) 
Hour oo, m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [] at work (J i 


21. | certify that | attended the deceased fram. a Sa ah pipet fone e/a RAE 19.___.,that | fast saw the deceased 
alive tn tee Ss, 1 ke ae , and that death accurred atlliZOPm, fram the causes and on the date stated abave 
- 7 


ADDRESS (Street, oF tows ysl DATE SIGNED 
hi AL ee ar CO, VR 11 - Bas” 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 
NAME Hype) ro MAAN. Sori aS AHO ey AV 


2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county} (Stote) 
MOVAL (Speci - 5 
ener §/5- Lie houdow fark Con. Baltimore ary lend. 


24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 


vane NOV 1 0'58 Cnttun £ FGcsud, 


thot the death certificate be executed within 24 haurs after death: Page 4 


jires 


The tow requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


icion. 


After this certificate has been si 


may be retained by the haspital ar attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 209 Zz 
2 0 aoe CERTIFICATE OF DEATH 


Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where picosed oe institution: Residence befefe admission} 
2 Vigil oy 7 b/ COUN ? 
a2 MARYLAND (ei 4] Lees Lt pley 
Be bGity OF TOWN Tu foe = ti cat weil’ NGTH OF STAYIN 1b |] c. SITY OF TOWN (f/ouhside corporote limits. write RYRAL ond give nearest town) 
s pnd, gi lah O 7 
2 f : lah ; 
23 MAA CLL; MMbALA LL 
a “"d. NAME OF HOSP in hospi = Ge ‘ADDRES! ye. 1S RESIDENCE 
=e G4 OR INSTITUTION” 7 ¢ lG | ON A FARM? 
as L i 7, i Yes []_ No fQ 


e 
\ 


3. Beeen eee iT Midgje ba Lé 4. Ber Month Sova’ Year 
(type or prin) = oe DEATH vi / Zz roe S 


5 
3 
> eo Be MARRIED [_] NEVER MARRIED, B. Se OF BIRTH 9. AGE {In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
o* lost bitthdoy) Min 
aS wipoweo [A _bivorcep F / § 2D 
a 
Eo Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS Sy hee VgBIRTHPLACE (Sto 12. es WHAT COUNTRY? 
oO gq mo 
88 BS aul t : 
wes . PO C4 Com ‘ We 
£ ; ‘ ho aLe : “tAL YJ 
a, \ 
2o dq 7 
Ze AAT LLgrcdyy SMO, LEMME CAG 
22 CS hai 22 CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17)INFORMANT ‘Address CS 
ag UF yes, gree wor or dates of rervice) Gea 7 ? 
Py Mb VA Gi2 j v. We 
8 
a 
e 
o 
= 
= 


2 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED 8Y: . Qi Dot « SS IPE ee pew 
3 - IMMEDIATE CAUSE (o] 
eo 
£ uy. DUE TO 
> 
a Conditions, if ony, which wo 
BE gove rise to immediote 
5s couse (o}. stoting the under. ( OVE TO 
- lying couse lost. a 
; Pied Ee snail 


i 
ta burial, cremation, or remavol, and in any event within 72 hours after death. 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. NAS AUTOR 
ves] no] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not tie foctory, street, office bldg., etc.’ af 
p.m. jot work [_] of work { x, 


21. | certify, thot =e the Peceased from. Puen eee Este: [[=t. \— __., 19.___.,that t last saw the deceased 
alive an_. wi ..-£_, 12._______, ond that death accurred at._________M, from the causes and an the date stated abave. 


DRESS (Street, city.or town, state) DATE SIGNED 
in, ae ie See DLS 


MEDICAL CERTIFICATION 


rior 


PHYSICIAN'S oe Ce Zé 
eat bya) A a a a AG eS TT Z £ 
eA eee 
> To. rs CREMATION, | 2b, DATE ae 2c, NAME OF CEMETERY OR CREMATORY DCATION (City, town, or coygty) (Store) 
ot esl g 2 ite Bib si Dy 
gs Lek ais b [T+ L. La HALLAM Z 


‘2da. REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 


wid be detached far use as the bur 


L DIRECTOR: 


S. pi 


TO FU: 


nts Ph La cH laniie 650 [Custer t Hanus 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oie 
cal MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12685 


R STA 5. Reg. Dist. No. 
HEALTH DEPT. [nace of pean 2. USUAL RESIDENCE (Where deceosed lived. IF inatilutfon: Residence before admission). 
82.2 eee nne Arundel manvuano || ° “HEoryland 6 COUNY Anne Arundel 
= 
ans 2 b. CITY OR TOWN it cutie corporote hart, wile FUPAL ¢. LENGTH OF STAYIN Ib |/c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
age fe MR ‘ond give necren! town). 
55 B's Annapolis ‘ 2O.A. X Severn Park(Hollywood on the Severn 
$5 5 g as d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) (/ & STREET ADDRESS ‘e. 1S RESIDENCE 
grees 99 1 “ ON A FARM? 
2oRee Anne Arundel Gen'l Hospital Holly Rd, Rt, 2- Box, 458 ves] No 
= Bs Lj NOt 
5 zy 3, NAME OF Firet Middle Lost 4. DATE "Month Yeor : 
same DECEASED F . OF 
Sives ieee) Stephen Bagley  Wenrich DEATH Nov. 23. 1958 » 
So 22% 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED fX]| 8. DATE OF BIRTH % ay a IF UNDER 1YEAR] IF UNDER 24 H 
a s pra a hi 
FS ee e Male White wioowenf] _oworceoO July 14- 1939. 3 Ment Miner og ots 
o Sie 7 Es We, USUAL OCCUPATION {Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12 12. CITIZEN OF WHAT sine 
SaRSs fg during mast of working life, even if retired) 
pees tuden’ , Cumberland, Md. WeoS phe 
S eo 2 3 iq I 13. FATHER’S NAME 14, MOTHER'S MAIDEN, or 
4 @ 
o io * 
gage / Elton T, Wenrich Ruth G. Bagley 
Seed 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Rai ou E fe, no, oF unknown) [ff yen, give wor or dates of rervice) 
£554 iit: A SA wo _IMr, Elton T. Wenrich Same as no #2 — 
ba 18. CAUSE OF DEATH [Enler anly one couse per line for (0), (b). and (e)-] INTERVAL BETWEEN 
g es wv ONSET AND DEATI4 
pisos PART I. DEATH WAS CAUSED BY: x, 
$2%2" - IMMEDIATE CAUSE (oe) __ Fracture of slknl] [Sudden _ 
= > oy é 
Giese G23x DUE TO 
Ss & ze Conditions. if any, which fe) 
Sart gov. to immediote coure = < ol 
2 ese 5 (0), stoting the underlying( PUE TO 
a. = ogo couse lost. (c). 
re & cy i} 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)} 19. Was AUTORSY 
* uw 
Ssges 14) ves[] Not 
Hasges = ‘ “ 
Et ge 200, EXTE! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E f inj iT in 
5 vets ee: Pe, CONTRIBUTING fa] Sci zs fe) ee U! ( ate reaepal in Port t or Port II of item 18.) 
Se Hi ES AWK, tn. tk fad alee a | Se. 3 
= 2 28 é 0c, TIME OF INJURY Month, Day. Yeor [20d. notes occu 20e. piace OF INJURY ea tom 120F. (City or town) (County) {Stote) 
esU5- ath H hil Not whit factory, stigely office ic. E 3 
Soot On PRLS  f1/13/ v8 lo wok Petar £ 4>/e J He ase FS Eg JHA pos a 
Sf2 a2 = : 
Pi oe 21. I certify thot | took chorge of the remoins described obove, held 4n Aatbinsy (1. Inspection (i Inquiry ie and in my 
ie ozs = opinion death resulted from: Noturol couses fr Accident YJ, Suicide [], Homicide [], Undetermined manner [] 
zotee 
q250° Wy 
im ’ 
g = z ae acwat Of ced be ge eid ued pap, CHIEF MEDICAL EXAMINER [1] CA 
265 e .D. 
= ae i ASSISTANT MEDICAL EXAMINER [7] 11/25/58 
= " 
Sees Naess Gustave H. Faubert DEPUTY MEDICAL EXAMINER 
5e oO (Type) a -— 3 
a Fe es Zo. SoC ci Zab. DATE THEREOF — ‘Tic. NAME OF CEMETERY OR CREMATORY. | Td. LOCATION (City, town, of county) (Stote) 
a ete specify 
2 **9% Tiat Nov.26-58 {Glen Haven Ceme Glen j _Uaryland — sn 
= Fi a fe}i bg 'S SIGNATURE ADDRESS: oe REC'D BY REGISTRAR ‘2a. REGISTRAR’S SIGI URE 
VS. AISME ‘ aes pa WE Tanaris 2) Mey af oare NOV 29°58 Oban &, Tass 
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v et 
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in by the funerol. director, 
nd 2 should bé filed with 


Pog 
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after death. 
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he low requires that the death certificote be executed within 24 hours after death. Page 4 
Then please remove carbon papers. 


be retained by the hospital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physician and campletely f 


should be detached far use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: T 
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the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 


_ TO 
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TOF 
pay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12086 
12046 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE 
Maryland = S°’N'Y Anne Arundel 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 


Rural Annapolis, Maryland 


1, PLACE OF DEATH 
9. COUNTY 


Anne Arundel ee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Annapolis 5 days 


d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION n ( ON A FARM? 
U.S. Naval Hospital acy's Landing ves No 
3. NAME OF i i 4. DAT 
pees First d Middle lost pare Month Doy Yeor 
Peper print Bab; Girl WILKERSON DEATH November 14 1958 
il $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED $0] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost biethday) Hours | Min. 
Female Negro __|wiooweo —_—ovorceo] | 9 November 1958 ys. Bn 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
_ Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Gordon WILKERSON Annette SIMMS 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 17, INFORMANT Address 
(Yes. ne. or unknown) Uf yes, give wor or dates of service) 
No U.S, Naval Hospital, Annapolis, Maryland 


18: CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (o)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 
> DUE TO 


Conditions, if ony, which . 
gove rise to immediote 


cote (0}, stoting the under. ( OVETO 

lying couse lost. © 
Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves NoO 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
Hour o.m. While Not while foctoty, street, office bldg.. etc.) ! 
p.m. 19 Jot work [J] of work (J i 


21. L certify that | attended the deceased fram._9 November _, 19.58, to_1L4 November 1958 that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on_14. November ___, pias, and that death occurred at9214._ Pa, fram the causes and an the date stated above. 

bs 4 : ; _ ADDRESS (Strest, city or town, stote) DATE SIGNED 
Sutton 2 we AL AO USA Ig. > 
Rave (eel_F. M,. KGNNY, LT, MC, USNR U.S, Naval Hospital, Annapolis, Md, 11-15-51 


Zo. aT ‘Zc. NAME OF CEMETERY OR CREMATORY 2g..LOCATION (City, town, or county) (Stote) 
pecit & ? f d 
lth —/ FS $1) AME AADA (Leet Z aL tue wt) [Pl 
, Ss ‘Zo, RECIB BY REGISTRAR | Zab. REGISTRAR'S SIGNATU! 
y ' if tre 
Mache. YG lonWOV'1 998 | tea 7 


/, 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


~< TOH 


ry 
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ae 


in by the funeral directar, 
nd 2 should be filed 


@ 


AL DIRECTOR: AHer this certificate has been signed by the attending physician ond campletely f 
shauid be detached far use as the burial-transit permit. Then please remave carbon papers. Page’ 


de retained by the haspital ar attending physi 


3 mal 
> 
& pag: 


= 


death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 
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1. PLACE OF DEATH 
o. COUNTY 


fi_f) y 


b. stan ‘OR TOWN {If outside corporote limits, write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12000 


7. 


MARYLAND 


1208% 


2 Cle ee {Where deceased lived. If institution: Residence before odmission} 


b. COUNTY ; 
Lit de l 


Reg. Dist. No. 


URAL gnd give nearest town) 


er 
JAME OF HOSPITAL yy 
oor INSTITUTION 


A: 


5 Me 


(7a 


2 bps. 


not in hospitol, give street oddress) 


¢. LENGTH OF pee ys Ib 


Shee |% 


areemts: Jend— ne Dre 
c. CITY OR TOWN (if outside al limits, write RURAL ond give nearest town) 


@. 1S RESIDENCE 


a 


3. NAME OF 
DECEASED 

{Type or print] 
5. SEX 


(= 


10a. USUAL OCCUPATION (Give 
during most of warking life, 


(A E (Se). 


\W/ 


{/ kus: 


CLOW a —< 
6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED 
wipowen [} 


ON A FARM?, 
yes [] NO 
Month Doy 


ll 16 eee 


4, ag 
BearH 


B. DATE OF BIRTH 


9. AGE (in yeors [IF UNDER T YEAR]IF UNDER 24 HRS, 
Months| Doys | Hours] Min. 


pivorceo Q] eget W76 


13. FATHER'S NAME 


ind of work done| . KIND OF BU; ESS OR ‘et 11) BIRTHPLACE (Stote or foreign Be 
en if -Caekee 
Geheo land. 


baat 
fr. 
12. CITIZEN OF WHAT COUNTRY? 


1X4 


é 


14 MOTHER'S MA) 


EN NAME 


i fo 


Oley Ate Ge Wwillip 


{¥}>' 
1S. WAS DECEASED EVER IN U. S. ARMEOFPRCES? |16. SOCIAL SECURITY NO. 
ex. 90, of unknown) UF yer, give wor oF dates oF tervice) N 3 
A Ven’ 


18. CAUSE OF DEATH [Enter only one couse for (a), (b), onggtc).] 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) {/ 0 


sf 4 } , 7 i 
4 , DUE TO 


Zec se 
midersviie = Did 


INTERVAL BETWEEN 


me . DEATH 


17, t(NFORMANT 


MA yy y~ Sane 


. 


Conditions, if any, which 
gove rite ta immediote 
cause (a), stating the under- DUE TO 


lying cause lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT REL TO THE TERMINAL ‘ASE CONDITION GIVEN IN PART 1(0)| 19. ied aa ee 
fa x ZF, i . ie 


b. DESCRIBE HOW INJURY OCCURFED. — notura of injury in Part | or Part II _ 16.) 


Ab} 


Yeor | 20d. INJURY OCCURRED 


While lot while 
Jot work [}got work 


{Stote) 
Hour 0. m, 


20c, TIME OF INJURY Mont Day, 


MEDICAL CERTIFICATION 


20e. PLACE OF IRGURY (Home, form, | 20f. (City or town) (Co 
foctory, streel, Wey ete.) | 
i 


Pa z oC 
21. 1 ces oy es 2 deceased from._, (hoe, mS, WPM to. fMLP. AA9Q_.,thot | last saw the deceosed 
id that deoth occurred fos , from the couses ond on the dote stoted above. 


DATE SIGYID 


alive on TA LT (@~ Z: Penman an, 
Ze tg — PR ag. G-e-53 


Senaturl wait ACME: d 


fx J 
Fs 2 


Te. oe OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Siete) 
OD gh ste 
ae ivy, tL DA / pes uih “i. 


24b. REGISTRAR'S SIGNATURE 


Cnitun £ Frosate 


24a. REC'D BY REGISTRAR 


23. FA — DIREC, IG RE y 
os sg) WEE Lo 5 = OD rvinfanks Oi) 


DATE NO) g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12688 


FOR STATE 2H eg. Dist. No. 
HEALTH DEPT. L PLACE OF ‘DEATH ? a 4d 2. USUAL RESIDENCE (Where dececsed lived, If institution: Residence before odmission) 
edi oaes 9. CO 6. STATE b. COUNTY 
Bio Ge knne Arunde Bee Same 
a fd £ b. Su OR own rte corporote limits, wrile RURAL ¢. LENGTH OF STAY IN Ib. ¢. CIFY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
so of ‘ond give reares! town) 
BG BAe L) Potapsco Park 10 years Y% Same _ 
oS Ss = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) |. STREET ADDRESS e. IS RESIDENCE 
go 28 f ON A FARM? 
263%.  OO|Moffman Street ¥ Same ves )_NoF) 
> = : ; = =i 
: 5 3 3. Bae, ee - be First Middle Lost 4 (tid Month Doy Yeor 
Se s typeecpim) Louise Williears. OfATH November 6th, 1958 
5 3 6. COLOR OR RACE |7. MARRIED [-) NEVER MARRIED []| 8. DATE OF BIRTH PEACE essen” IEUNDERT ES BODIES Aco 
ry Poreer Hours | Min. 
g C winoweo ff] ovorceo} | April 10,1884 '74 yes | i 
x 2, CITIZEN OF WHAT COUNTRY? 


d 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


Housekeeper Bowlie,Prince George Co,) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY 


Coe 


form PM3. Page 5 moy b 
File poges 1 and 2 with f 
=i 


“ , g 
4 James Giles Sallie : 2 PA 
15. Wi A VER IN U.S. ARMED RCES? i. i A + Yi 
4 Be na eee ¥ o greed ze sep on cis? 16. SOCIAL SECURITY NO. i INFORMANT adie, 1 timore : ite >. 
. | No. None Urs.Sarah Hammond, (daughter)2218 W. Yamburg St, 
= 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] INIEIVAG Hetwotn 
PART | DEATH MEDIATE Cast fo) GONeral Arteriosclerosis 2 
450.0 DUE TO 
Conditions, it ony, which 


gave rite to immediate couse 
(0), stating the underlying{ PVE TO 
cause lon. (e} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. hs AUTOPSY — 
- ERFORMED? 
vys(] not] 


200. EXTERNAL CAUSE WAS fr DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por! I of item 28.) 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


PRIMARY C) ar CONTRIBUTING CI] 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) {County) (Stote) 
Hour om. White Not while foctoty. airee!, office bldg, etc.) 

nee 19 letwork [] ot work H 
21. I certify that | took chorge of the remoins described above, held on Autopsy (J, Inspection [J], Inquiry J, and in my 


opinion deoth resulted from: Natural causes B. Accident & Suicide [], Homicide 2. Undetermined monner [] 


ing the word “'pending 
id be farworded ta the Chief Medico! Examiner's Office along with 
RAL DIRECTOR: Poge 3 should be used as a burial-transit permit, 
or irs designated agent, prior ta burial, cremotion, ar removal, ond 


s 
8 Z 
= alts KF up, CHIEF MEDICAL EXAMINER [J DATES ON 
© a ASSISTANT MEDICAL EXAMINER [7] 
= EXAMINER'S 4 
eo NAME (yeeKjustave H. Faubert,l.D. OEPUTY MEDICAL EXAMINER (3) 11/6/58 4 
a) Tio. BURIAL, er sey 7b, DATE THEREOF — Tc. NAME OF CEMETERY OR CREMATORY ¥_~ [728. LOCATION (City, town, or county) r (Slote) = 
specify - 
39 Burial Nov.10,1958|St. Peters Cem. Balto. Md. 
4 


& TO DEPUTY MEDICAL EXAMINER: This certificafe should be executed within 24 hours ofter death. 


23. FUNERAL DIRECTOK'S SIGNATURE ADDRESS SS Eg oe Va REC'D BY REGISTRAR by REGISTRAR’S SIGNATURE 


i “ Kg ttre) oaeNOV10'SB | Catlun £ Aiea 


— 


e by the funeral directar, 
3 ¥ 


2 =) ofter death. 


g 


Then please remove carbon papers. Pag 
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should be detached for use as the burial-transit permit. 
the registror prior ta burial, 


AL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12089 
12002 CERTIFICATE OF DEATH oy ibe 


2 ua is +11 ICE (Where deceased lived. If institution, ides ie ea 
a. b. COUNTY 
ARyLAWD 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


i : KE ng b wate & 
3. Sri an (ifigrin polaplicl 9G eke aaf odd) as ne "ADDRES: «IS RESIDENCE 
Box 173.9 bach Haven Wet, #7 Box / tie 


NAME OF , First a) iy tost 4. DATE Manth Day Yeor 
eect Richard NAY 91407 ote DEATH th = 1b = Keg 


3. SEX 6. COLOR OR RACE |7. maRRieD [Z]NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IFUNDER | YEAR[IF UNDER 24 HRS. 
L/ ) coe last birthday) 
“Tt, by) wivowep [} oivorcep 1 ea, nt, SHS To yn. 


Min, 
10a. Behe (agg le {Give kind af work done|10b. KIND OF BUSINESS OR _ an iri LACE (State or eh country) 


12. CITIZEN OF UNTRY?- 
, even if retired) ie EW as |} ie. 
haa MOTHER'S MAIDENFNAMI yY 
CLK 


%: WAS Peer cui) ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT /: 
an gpy oF unknown} Fy volb falas pre zy, VA Hf 
arb V4 Char/eTre. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] 


A ATS SH Ga a __ Co any Phpsmbo sis 


1. PLAGE OF DEATH 
a. 
Aane Arend | yf MARYLAND 


b. CITY OR ‘ea {If outside corporate limits, write | c, LENGTH OF STAY iN 1b 
RURAL ond give necrest town) 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


La dof DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost, te 


‘ 


Lingt ha 
é ef tens YL te _CAfiior escular a Seas. 


A Weeks 


A , PART Hl. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AU 
Qian — y z PERFORMED? “ 
5 x Ditife tos tellr'frts dre _ GF YeAIAS ves 2) No 
© | 200. ACCIDENT WAS UNDERLYING []__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natGre af injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oa Ta aaa 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5 Hour 0. m. While Not while factory, street, office bldg., elc.) } 
= p.m, 19 ot work [] ot work J ' 
21. | certify that | attended the deceased from. Dap Le... WS x, faxees. 2. 298 SF fal et ithat | last saw the deceased 
alive on_______ 4 N= 235 ;-- and that death accurred hse fram the causes and an the date stated above. 


or _ ADDRESS (Street, 2 ¢r town ote) DATE SIGNED 


PHYSICIAN'S j TAs ; 
|_NAME (Type)__/ » lvta vi/yia ft, / ALI Sd. i NS es nats 
F7o. BURIAL, CREMAHON, | 220.0) 00 URAL, CREMATION, Be eo yea ba E OF CEMATERY OR a8 TION =e ; town, ar county) tote) 
£2-5G5 A Wi are RAL Ac 
ieee SE 240. REC'D BY REGISTRAR {| 24b, REGISTRAR'S SIGNATURE 
Luteo © .|owenoy 1 2 '58 sila Ko 


in Item 18. Give Pages 1, 2, and 3 to the funerc! director. 


-transit permit. File pages 1 and 2 with the 


‘icate shauid be executed within 24 haurs after death. 
or its designated agent. prior to burial, cremation, or removal, and in any event ay 


‘pending’ in penci 
be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be 


‘AL DIRECTOR: Page 3 shauld be used as a burial: 


execute the certificate, writing the ward ° 
TO Ful 


TO DEPUTY MEDICAL EXAMINER: This cer: 
4 sh 


VS. ASME 


6M 2/57 V 


$ < 
S285 
a es 
Bes 
558% 
eens 
o 
27 6 
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~ = 
3 g 
2 a] 
a ~ 
2, 
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= oe 


‘ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12690 


120 mia EXAMINER’S CERTIFICATE OF DEATH ing Wl 


if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmi:sion) 
ash a 
Anne Arundel e MarvLaNo || ° STATE Same b. COUNTY ame 


b, CITY OR TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


‘ond give nearest town} 


Linthicum 12 years x Sane 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give streel address) d. STREET ADDRESS e. 1S RESIDENCE 
407 Hawthorne Rd. | Same vesET NO 
ieee Middle Lost 4 DATE oe ais 
R Wilson Pratt Nov .26th. 1958 19 


6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED [[] 
W widowed [] pivorced [) 
100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY 


8. DATE OF BIRTH 9. AGE (ta eon | IF UNDER IYEAR] IF UNDER 24 HRS. 
3 /9 /91 = ‘Months | Doys | Hours | Min. 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
ducing most of working life, even if retired) 


Foreman for Gas Slectriic Co, Highland ,Howard Co.Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ > ‘ 
e Horace Wilson Mary Catherine - 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren y oe 
{¥es, #9, or unknown) {it yes, give wor or doten of service) F : Bs , 
1918 (2 ménths) 12-05-7125 | Mrs. Emma Wilson, (Wife) 407 Hawthorne Ra. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 7 = - INTERVAL BETWEEN 
PAD ES GUERH, Coronary Coclusion pucden 
YA Oe DUE To 
Conditions, if any. which fe) 5 : ?. 


gove rise to immedicte couse! 


{0}, sloling the underlying( PVE TO 
cours lost. (. = 
Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
f PERFORME! 
o 8 yes] nod] 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in P, r i . 
E [For BERNAL CAUSE WAS {Enter noture of injury in Port | or Port Il of item 18.) 
& | CAUSE OF DEATH. 
se ee Ae —_ 
© ]20c. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, “Yaar. {Cily or town) {County) {Stote) 
B Heur a.m. While Not while factory, slreel, office bidg,, ele.) | 
S Pom. id ot work [] ot work ' 


21. I certify that 1 taok charge of the remains described obove, held an Autopsy [_], Inspection [Z]. Inquiry (A. and in my 
apinion death resulted fram: Natural couses [{], Accident [[], Suicide [[], Hamicide [J], Undetermined manner [] 


ACTUAL at el. Abul XR G DATE SIGNED 
SIGNATURE ery Sr Be "yp, CHIEF MEDICAL EXAMINER ([] 


ASSISTANT MEDICAL EXAMINER [[} 


EXAMINER'S 
NAME (Type) H._Fanbert, M.D. DEPUTY MEDICAL Examiner [} 11/26/58 
Tho. ROR ATTENTION: 22. DATE THEREOF : Ca NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —==s«(Stote) 
ify 
Buri 29/58 d,Howard Co.Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke Funeral Dir.4101 Edmondson Ave. 


‘240. REC'D BY REGISTRAR =} 240. ‘Cutler OH URE 


oaeDEC 1 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a~ 12094 CERTIFICATE OF DEATH 


and 


12097 


as P; M Reg. Dist. No. 
e 23 1, PLACE OF DEATH ds Lite RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o * : 
8 z e coun’ Crownsville, Anne Arundel, wano || STATE Maryland B-COUNTY Queen Anne 
€ z=) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 
33 & iY 
a) es CrUHA Sse Tevet town ll yrs 6 mos enterville " 
$2 FT 
2 oS s d. NAME aytoy {If not in hospital, give ita eae d. STREET ADDRESS. / e. Baeeane 
of as /O + Crdwirs e State Hospita ue 
2 oe / [ \ a NA ie Yes [J NO 
ee = 
2 eo > Beceaseb oF s Midlss nchester NoVelhber % ‘er 
& » iso oe nah George pencer 1 8 19 58 
= = ty S. SEX 6. Negr 4 RACE |7. MARRIED [} NEVER MARRIED: 8. RUS 3 1910 “Ag my (in yon WF UNDER 1 YEAR| IF UNDER 74 HRS. 
3s 
3 Male wipowep [} _—ovivorcep [] eine 
s E & 100. fetes oo et = kind tI capac 10. KIND OF BUSINESS OR INDUSTRY | 11. ed ar foreign att 12. CITIZEN OF WHAT COUNTRY? 
2 se luring most of wérking Jife. even if retin farylan i es 
Bowe Lars SOLAS YM one United Stat 
. 3 o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ot ae f 
g 39 Harrison Winchester Molema Rochester 
& 2 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT : Address 
oh ais “Gnknowd [Cement eeetwn) 4 | Harrison Winchester Barclay, Mayyland 
« O 
3 g 1B, CAUSE OF DEATH [Enter only one cause per line for (0). a ond (c)-] INTERVAL BETWEEN 
2 = PART I. DEATH WAS CAUSED. BY : Sudden death, cause unknown ONSEIAME DEAE 
& pf TPs 0. 
= 22 LOW pueto probably due to 
2 ai Unknown 
= Conditions, if ony. which tu Coronary artery disease 


gove rise to immediole 

couse (0), stoting the under- DUE TO 

lying couse lost. (a) 
Part I. OTHER SN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE pan ISEASE ereenteet IN PART I{o}|19. WAS AUTOPSY 


Chronic Braj n ‘ome associated wath. m mingoencephalitic cen PERFORMED? 
nervous § wsze is (general pares a yes) No 
20a. ACCIDENT WAS TRGERTG oO ‘20b. DESCRIBE HOW INJURY eas ~e noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH NONE 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 1 20F. {City or town) {County} {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m, 1 fot work [] ot work [J : 
t 


21.1 certi *50 A 1922 that | last saw the deceased 
M.D. Lee 


alive on , fram the causes ond an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 

PHYSICIAN'S Lindsey D. Campbell, M. Crownsville 

tea a ee ee eS ee te per ee eee 


[enevat oes 22b. DATE THEREOF 1 NAME OF CEMETERY OR Carel d. LOCATION. {City, town, pe as 7 . {Stote) 
REMOV) ail a ie y 
PO IAES Cacepeten DarcluySy d. 


fF TREC R'S SIGNATURI z R 
23. UN! AL DI CTOR'S SIGNATURE ery ae 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


‘ADDRESS. 
Vs A15 (4) Y f ae , aa vareOV 1 3°59 Curtin 8, Files 
15M 10/57 a ee ee ae ae 


a) 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote has been signed by the attendin 


‘ould be detached for use os the burial-tronsit permit. 
Wstror prior to burial, cremation, or remaval, and in any event within 72 hours ofter deat! 


s 


may be retained by the hospital or attending physician. 
pag 
the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO Fu 


that the death certificate be executed within 24 haurs after deoth, Page 4 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


meee 


MARKTLAND STATE DEPAI ait pad ae eee 18 
Items 1,8,9 


; ek Laas CATE OF DEATH 12692. 


Reg. Dist. No. 


i 


3 1 pace ma DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 °. - b. COUNTY 
5 Or pth MARYLAND dD AA 
Gis) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (ff outiide corporate limits, write RURAL ond give nearest town) 
S62 See's ‘and ve a Bh town) vi 

we PHUe be le “I 
2g a NAME OF apes . not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
es aD OR INSTITUTION a “ i? vy aa ON A FARM? 
ae At a AY Nosedafe Ft ves ONO 
os 3. NAME OF Middle lost 4, DATE Month Da: 

Y 


toe 


3” eg 


IF UNDER } YEAR] IF UNDER 24 HRS. 


fiatem CELESTIWA Louce Wood _|m A 


~ 5. SEX 4. COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED oOo 8. DATE OF BIRTH 9, AGE (In years 
= lost birthdoy) TARA 
2 tt [ho ite WIDOWED ovorcto(] j} June 7, 1877 81 yn. 
—E 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. meareince {Stote or fgreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, if retired) 
° Ao visote: buds be rece Die, (eer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eff) Sedla 


~ 


ae na Sots 3 “a pores’ 16. SOCIAL SECURITY NO. | 17. — Address “wh VP es 
ta rene ym trevor domo 
Evel Lived D227 hRase da fe PMG s 


is. aor 5 DEATH [Enter only one couse per line for (0), (6). ond (€).] on BETWEEN 


PART I. DEATH WAS CAUSED BY: 52: ae 
IMMEDIATE CAUSE fo! 


Hao, } DUE TO 
Aw 

Conditions, if any, which wth { EL/2 Si BCe MLE Lé 

Gove rise to immediote 

cause (0), stating the under- CpETe 

lying cause last. (). 


Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop WAS AUTOPSY 


ERFORMED? 
yes] No} 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fon, , 1 20F, (City or town) (County) (Stote) 
Meurlike: me While Net while factory, street, office bldg. etc. 
p.m. 19 Jot work ([] ot work [1] "4 


21. 1 certify that x goesies the deceased from. 19.24. ,that | last saw the deceased 


Then please remove carbon papers. Pog: 


|. cremotian, or remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificate has been signed by the ottending physician on 


should be detoched for use os the buriol-transit permit. 


moy be reloined by the hospitol or attending physicion. 


zy 
3 alive ony a = £ itd that tdealh ccd at Z. 75 Fm, from the’ causes and an the date stated abave. 
° ™ ADORESS (Street, city or town, stote} DATE, SIGNED 
ze ACTUAL ; 
2 SIGNATURE wi Mh stl ¢ vad LYSE. 
5 / PHYSICIAN'S 
= NAME (Type) 
lee SSS SS ee eee se nes: 
cs Re. BURIAL cio ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote} 
i MOVAL {Speci be * 

oe Ms +LS sg gi tisas DJ ddke ys ge ve Ag ey 

Nd 23. FUNERAL peg gi © S@Htaturi "gL Eb Df i ss 4. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

es) DATE: 58 Cthun £ Miah 


— 


tor, 


lirec! 


in by the funeral di 
and 2 should be filed with 


Pai 


Then please remove corban papers. 


ransit permit. 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ital or attending physician. 
tificote hos been signed by the attending physician and campletely 


jis cer 


After thi 
shauld be detached far use as the buri 


RAL DIRECTOR 


@ 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hasp' 


To 
P 


VS A15 (4) 
15M 10/57 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1209¢ 
> 12095 CERTIFICATE OF DEATH 


SJ 1. PLACE OF DEATH 


Reg. Dist. No. 
2 verre RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 0. STATE b. COUNTY 
) ANNE ARUNDEL Pee. MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Glen Burnie 3 Yerrs Glen Burnie , Maryland 
on d. eGR (If not in hospitol, give street oddress) y d. STREET ADDRESS e. Berge] 
jm ol ol Al 
Route-1 Bax 345-i 3Severna Park ves) NOX 
32 Senics First Middle Lost 4. aes! Menth Doy Yeor 
(Type or print) JOEN . YOUNG oeatx November 26 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [] | 8. DATE OF BIRTH %. cee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! birthdoy| Month: H Mit 
Male Colored |wicowioQ —_oworceo) | April 14,1886 °n) | Menibs] Ooys | Hove | Min 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
pe ‘ost of warking life, even if retired) 
In General Cambridge; Maryland US Ae 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Young Harriett Nickolson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) If yes, give wor or dates of sevice) 
No | 216-09-4505 | Clara Young Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] PN ale 
PARTI. OEATH Was cause Congestive Heart Failure 2 big, 
u . DUE TO 
Conditions, if ony, which (b1_ ABs CaV SD ? 
gove rise to immediote Biero 


couse (0}, stoting the under- 
tying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. SPEER Rahs 
one yes No a 


20a, ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH A 
(IF crmee. NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Qoy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 720F. {City o¢ town} {County} tote} 
Hour o.m, While Not while foctory, street, office bldg.. ete.) 
pom. 19 Jat work [[] of work “6 H 


ae ik ov.e <= 758 7 2-..---., and that teat accurred 1 fram id causes and an the date stated abave. 
is ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


(fp 
] ear by ea Teer GLK no... 844 N.Carey,Baltimore,MG/ 


i Kborge Mc Donald M 


D 
‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or counly) {Stote} = 
EMOVAL (Specify) 
B ‘| Decs2 1958 Asbury Cemetery Towneck; Anne A; 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


BY REGISTRAR | 24D, REGISTRAR’S SIGNATURE 
2°58 Coven 4 4B. £ Fah 


ELROY 0.WILSON 1000 Brantley Avenue 


